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Unlike most sanitariums, the Milwaukee has but little of 
the institutional, hospitalized atmosphere. We have gone 
to the opposite extreme by providing eleven different build- 
ings—six of them luxuriously and comfortably furnished for 
the care of patients. The newly opened Colonial Hall (illus- 
trated below) is the finest building of its kind in the coun- 
try and is used for the treatment of the psycho-neuroses 
only. Fifty acres of virgin forest provide quiet, restful 
surroundings—yet two minutes’ walk reaches street car and 
railroad lines to nearby Milwaukee and Chicago. Separate 
psychopathic hospital. Equipped for all modern methods of 
treatment. Write for attractively illustrated booklet, mailed 
free on request. 


Rock Sleyster, M.D., Medical Director; W. T. Kradwell, 
M.D., Asst. Med. Dir.; Chauncey Beebe, M.D., Asst. Phys.; 
A. J. Patek, M.D., Attdg. Phys.; Richard Dewey, M.D., 
Consulting Psychiatrist. 
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OCONOMOWOC HEALTH RESORT 


OCONOMOWOC, WISCONSIN 


For Nervous Diseases 
Established 1907 Absolutely Fireproof 


Built and equipped to supply the demand of the neurasthenic, borderline and undisturbed mental case for a 
high-class home free from contact with the palpable insane, and devoid of the institutional atmosphere. Thirty 
acres of natural park in the heart of 

the famous Wisconsin Lake Resort —— 
Region. Rural environment, yet read- 

ily accessible. The buildings have been 

designed to encompass every require- 

ment of modern sanitarium construc- 

tion, the comfort and welfare of the 

patient having been provided for in 

every respect. The bath department 

is unusually complete and up-to-date. 

Especial attention is given to occu- 

pational therapy under a _ trained 

teacher. After recovery patients are 

taught how to keep well at home. 

Number of patients limited, assuring 

the personal attention of the physi- 

clans in charge. Doctor and Mrs. 

Rogers have made a home rather 

than an institution for the sick. A 

separate pavillion, fire-proof and fully 

equipped for mental cases has re- 

cently been opened. On main line 

Chicago, Milwaukee and St. Paul Ry. 

Fifty minutes’ travel on Milwaukee 

concrete highway from Chicago. 

Trains met at Oconomowoc as re- 

quired. 





ARTHUR W. ROGERS, B. S., M. D. 


Physician-in-Charge 
FREDERICK C. GESSNER, Asst. Physician 
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Editorial 


LET YOUR NEIGHBOR READ IT 

Within a few days every physician in the 
State will receive a copy of a pamphlet sent out 
by the Legislative Committee of the State So- 
ciety or from the Public Relations Committee of 
the Chicago Medical Society. 

This pamphlet gives reasons why we should 
not co-operate with the Sheppard-Towner Act; 
how thinking men view the “Maternity Act,” 
“State Subsidies,” and “Similar Legislation.” 

Doctor, when you have read the pamphlet 
pass it on to some jnfluential club woman in 
your neighborhood; in this way you will help 
bring the women of the country to a realization 
of the dangers of the Sheppard-Towner and 
similar un-American social and economic legis- 
lation. 





BANQUET OF DOCTORS, DENTISTS 
AND DRUGGISTS 

April 23 there will be held at the Morrison 
Hotel, Chicago, a get-together medical, dental 
and pharmacists banquet. As many legislators as 
possible should be urged to attend this dinner. 
In all the large cities of the State, in fact, every 
component or local society should give similar 
get-together banquets during the month of April 
and legislators, from their home district, urged to 
attend. 

Several bills effecting the medical, dental and 
pharmaceutical professions have been introduced 
at the present session at Springfield. At the 
get-together banquets the members of the legis- 
lature should have impressed upon them the 
merits or demerits of certain bills and the haz- 
ardous tendency of much of the proposed legisla- 
tion that is being put forward in this and cther 
states. 
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NOTICE 

Would the Presidents of the various Alumni 
Associations signify whether or not they wish to 
hold. Alumni banquets or luncheons during the 
State Medical Meeting, or join in a class lunch- 
eon for all schools? Please notify 

Dr. CLARENCE E. McCLELLAND, 
423-8 Standard Life Bldg., Decatur, Ill. 





LYING-IN* HOSPITAL 

DISPENSARY 

A further study of hydatidiform mole has been 
undertaken at this hospital especially in regard 
to the frequency of malignancy following this 
condition. An attempt is being made to collect 
case reports from outside physicians. Cases re- 
ported by physicians will be greatly appreciated 
and the physician will be given due credit in any 
literature published. 

Address communications to 
Ropert B. Kennepy, M. D., 

426 E. 5th Street, Chicago, Ill. 


CHICAGO AND 





DECATUR—THE CENTRAL CITY OF 
THE CENTRAL STATE 


With all the advantages which its strategic po- 


sition at almost the center of the State and in the 
center of the great Corn Belt of Illinois, as a 
starting point, Decatur has advanced its stand- 
ing as an industrial city, as a city of progressive, 
public-spirited citizens, as a city of contented 
workers and as a city with a plan for its future 
development, until it may well be said to have 
come to be in truth, The Central City of The 
Central State. 

Decatur has at this time an approximate popu- 
lation of 50,000 with its substantial growth still 
maintained, having the unusual growth over the 
ten years previous of over 12,000. 

Decatur is the center of a radiating network 
of railroads which extend to all parts of the coun- 
try. Twelve railroad lines comprising four sys- 
tems and three interurban lines furnish direct 
connections with all principal cities and afford 
ideal service to local industrial concerns for se- 
curing raw materials and for the shipment of 
finished products. 

Decatur has five strong banks, with total de- 
posits of approximately $13,000,000, which fur- 
nish the best banking facilities to the business 
interests of the city. 

Decatur has over 90 substantial industrial 
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concerns, with more than 11,000 employees, who 
receive an annual pay roll of over $12,000,000, 
and turning out products valued at over $30,- 
000,000. 

Decatur has just completed a $2,000,000 Wa- 
ter Impounding Project, which forms a lake 14 
miles in length and from % to 34 miles in 
width, assuring the city of an inexhaustible sup- 
ply of water for all industrial and domestic uses. 
The expanse of the lake affords many recrea- 
tional features to the city, and the entire project 
opens avenues for greater expansion and develop- 
ment than the city ever realized previously. 

Decatur is completing a Sewage Disposal 
Plant, which, together with intercepting sewers 
and work incidental to the immediate develop- 
ment, will be finished in 1923, at a cost of 
$1,250,000. This scientific disposal of the city’s 
sewage removes an obstacle which has threatened 
to limit expansion in certain directions, and 
joins up with the water impounding project to 
great advantage. 

Decatur has a City*Plan worked out in de- 
tail, and a City Planning Commission whose task 
it is to carry out the purposes of the Plan, acting 
as an intelligent guide to the city’s growth. 

DECATUR HOTELS 

The city of Decatur is well supplied with first- 
class hotels, the total capacity being well over 
seven hundred rooms. 

The Hotel Orlando, which will be the general 
headquarters of the State Medical Society, is a 
new hotel of fire-proof construction, situated 
near the heart of the city. Guests of this hotel 
will find excellent accommodations and lovely 
surroundings. The several dining rooms will 
afford opportunity for section and alumni _ban- 
quets. The exhibits will be placed in the base- 
ment of this hotel. 

The St. Nicholas, because of historical associa- 
tion and a long existence upon the same spot, is 
known far and wide to traveling men. Most of 
the important personages of early Illinois have 
been entertained within its hospitable doors. A 
few years ago a large fire-proof annex greatly. in- 
creased its capacity. It is located upon Lincoln 
Square, only one block from the meeting place 
and Exhibit Hall. 

The Kraft Hotel, located opposite the railroad 
station, has long been a favorite with the travel- 
ing public. Though some distance from the 
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Staley Manufacturing Company 


aargest Corn Grinding Plant in the World. Consuming 30,000 Bushels of Corn per Day, Which Is 17% of All 
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Hotel Orlando Decatur’s Most Modern School Building, Roosevelt 
General Headquarters of State Medical Society. Junior High School 
General Sessions. Exhibits Displayed in Basement. 
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Newly Constructed Tuberculosis Sanitorium, Deca- 
tur and Macon County Hospital, Will Be Open for 
— Inspection During the State Meeting. 


Main Building of Decatur & Macon Co. Hospital 











$1,250,000 Sewage Disposal Plant in Process of Con- Water Street Looking North from Central Park 
struction Under Local Contractors 











The National Bank of Decatur St. Mary’s Hospital 








258 ILLINOIS MEDICAL JOURNAL 


meeting place it is convenient to the trains, and 
very reasonable in price. 

The Brunswick, one of the older hotels, is lo- 
cated directly opposite the Orlando, and is thus 
convenient to the general sessions and Exhibit 
Hall. 

The St. James, which has rooms only, is in the 
same block as the St. Nicholas Hotel and o ne 
block west of the general headquarters. 

For full particulars as to rates, etc., see the 
table on adjoining page. 


DECATUR AND MACON COUNTY HOSPITAL 


Decatur is favored by the possession of a new 
and modern hospital, established and fostered 
by officials and citizens of both Decatur and Ma- 
con County. This institution provides service 
which is characterized by scientific method and 
modern convenience in the treatment of all dis- 
eases. 

It represents an outlay of $100,000. It con- 
tains one hundred and fifty beds and is planned 
to provide for further expansion. 

A new addition recently made is the Tubercu- 
losis Sanitorium. This phase of the work, when 
service is actually begun, will broaden and 
deepen the value of the hospital to the commu- 
nity in both prevention and cure. 

The Nurses’ Training School has recently affi- 
liated itself with the James Millikin University 
in an arrangement by which the student may, by 
doing part of her work at the University and 
part at the hospital, secure a Bachelor’s degree 
as well as her hospital diploma, the course cov- 
ering five years. 


ST. MARY’S HOSPITAL 


St. Mary’s Hospital is the oldest hospital in 
Decatur, having been established by the Sisters 
of St. Francis since the year 1886. For six 
years previous to this, the Sisters were engaged 
in charitable work, going from house to house 
ministering to the sick and needy. The original 
building accommodated about thirty-five pa- 
tients. The capacity soon became inadequate, 
and several additions have been added at various 
times until now the capacity of the Hospital is 
about ninety beds. In the South East addition 
are located the New Operating rooms, which are 
modern in every respect the doctor’s dressing 
room and bath; and anaesthetizing room. 
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Owing to the insistent demands an Obstetrical 
department has been recently established, and 
now fills a long felt want, it has flourished from 
its inception on the third floor of the East Wing. 

The X-Ray department was inaugurated in 
1915, as well as the present pathological labora- 
tory: Six rooms on the first floor of the East 
Wing have been assigned to the new X-Ray de- 
partment. These rooms are equipped with the 
best and most efficient apparatus that can be pro- 
cured. The deep-therapy installation is a model 
of this type of construction. 

A new addition is now planned. This will 
comprise a building for housing the new heating 
plant, a cloister for the Sisters, together with 
additional rooms for patients. 


WasasH HospIrTaL 


The Wabash Employes Hospital was built in 
1903, and is maintained by the employes of 
the Wabash Railway. It has a capacity of sixty 
beds, and the Sisters of St. Francis have charge 
of the house and nursing. 

There is an Out-patient department. The 
number of patients treated in the hospital for 
the fiscal year ending June 30, 1922, was 85], 
the number of days treatment 8,243. The num- 
ber of patients treated in the dispensary de- 
partment was 15,075. 


Pathological and X-ray Laboratories are 
maintained. There is a Surgeon-in-Charge, 


and two House Surgeons, as well as a complete 
staff of specialists and consulting surgeons. An 
ambulance service for employes is maintained. 

The Wabash Hospital in Decatur, is one of 
three hospitals maintained by the employes of 
the Wabash Railway, the other two being at 
Peru, Indiana; and Moberly, Missouri. 

THE JAMES MILLIKIN UNIVERSITY 

The James Millikin University represents a 
remarkable educational achievement. Estabé 
lished less than twenty-five years ago, it has at- 
tracted much attention by the rapidity and solid- 
ity of its growth. 

Its aim is to combine the ideals and method 
of the small Christian college with the modern 
educational emphasis. In this spirit it offers the 
liberal arts as the core of education in addition 
to courses in manual training, engineering, 
household arts, fine and applied arts, commerce 
and finance, library science, and music. It pre- 
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pares many students for medical and law schools. 

On these lines, it has developed to an enroll- 
ment in all schools of around 1,200 each year. 

Its plant forms one of the show places of De- 
catur, for its Elizabethan buildings are lovely in 
line and color in a campus setting of natural 
beauty. Studios, laboratories, and library are 
well equipped. 





SCHOOL TEACHERS SOMETIMES, AND 
SCHOOL NURSES MORE OFTEN, ARE 
HEARD TO SAY THAT THEY HAVE 
ADDED THE PRACTICE OF MED- 
ICINE TO THEIR OTHER DUTIES 


According to the Sacramento “Union” a large pro- 
gram of medical examination and welfare work is 
being carried on for the children of Sacramento 
County under the jurisdiction of the local chapter of 
the Red Cross and Mr. Hughes, city superintendent 
of schools, and aided by nurses. 

“Three hundred and eighty-seven youngsters were 
weighed and measured, and 183 were given a physical 
examination by the nurse.” It is further stated that 
the welfare work in the city of Sacramento has be- 
come active with the opening of the fall term of the 
schools. This work “will be handled directly by a 
staff of three, consisting of one director and two 
nurses, who will watch the health of Capital City 
youngsters with a professionally trained eye. Here- 
tofore the health of the Sacramento school children 
has been observed by the director of physical train- 
ing.” When nurses make physical examinations and 
“watch the health of children with a professionally 
trained eye” under the direction of a superintendent 
of education or a “physical director,” what may we 
expect next? School teachers sometimes, and school 
nurses more often, are heard to say that they have 
added the practice of medicine to their other duties. 
What do the physicians of Sacramento think of this 
procedure.—Caifornia State Journal of M., October, 


1922. 





FRENCH DOCTOR TO BE TRIED FOR 


FALSE DIAGNOSIS 


According to press dispatches from Paris dated 
October 6th, the magistrate’s court at Evreux, 
France, has ordered the trial of Dr. Vallet on the 
charge of causing the death of a patient through 
erroneous diagnosis. It is said that Dr. Vallet 
recently operated on a woman for a fibroid tumor 
and the operation disclosed the fact that the woman 
was pregnant. A correctional operation was done 
immediately and the child was saved but the woman 
died. Dr. Louis Dartigues, vice-president of the 
Society of Medicine of Paris, who was called as a 
witness, expressed his indignation at the decision 
of the provincial courts, asking by what right 
infallibility was demanded of the medical profes- 
sion and not of other professions. 
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ILLINOIS STATE MEDICAL 
SOCIETY 
PRELIMINARY PROGRAM 
SEVENTY-THIRD ANNUAL MEETING 
Decatur, May 15, 16, 17, 1923 
ORDER OF PROCEEDINGS 

Registration office in the left wing of the Ex- 
hibit Hall in the basement of Orlando Hotel. 
First Day—Tuesday Morning 


9 :30—Diagnostic and Instruction Clinics of the 
Section on Eye, Ear, Nose and Throat, 
Palm Room, Orlando Hotel. Other Clin- 
ics, surgical or diagnostic: Local com- 
mittee. 


First Day—Afternoon 





ta) 


:00—Call to order of the Society in General Ses- 
sion by the President, E. P. Sloan, Bloom- 
ington, in the ballroom, Orlando Hotel. 
Invocation—Address of Welcome. 
Report of the Chairman of the Com- 
mittee on Arrangements. 
:30—Call to order of the Secretaries’ Confer- 
ence, President R. O. Hawthorne, Monti- 
cello, in the ballroom annex. 
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First Day—Evening 


i 2) 


:00—Call to order of the House of Delegates, in 
the ballroom by President E. P. Sloan. 
Second Day—Wednesday Morning 

:30—Call to order of the several sections for the 
reading and discussion of the papers of 
the program: 

Section OnE—Call to order of the Sec- 
tion on Medicine in the Circuit Court 
room by the Chairman, E. W. Mueller, 
Chicago. 

Section Two—Call to order of the 
Section on Surgery in the Ballroom, Or- 
lando Hotel, by the Chairman, Mather 
Pfeiffenberger, Alton. 

Section Turee—Call to order of the 
Section on Eye, Ear, Nose and Throat, in 
the Palm Room Orlando Hotel, by the 
Chairman, A. L. Adams, Jacksonville. 

Section Four—Call to order of the 
Section on Public Health and Hygiene in 
the second-floor dining-room, Orlando 
Hotel, by the Chairman, C. 8S. Skaggs, 
East St. Louis. 

12 :00—Adjournment for luncheon. 


io 4) 





Second Day—Afternoon 


1 


:00—Call to order of the Sections for the con- 
tinuation of the program. 

:00—Meeting of the Medico-Legal Committee 
with its component society advisors, 
third-floor dining-room, Orlando Hotel, 
C. B. King, Chicago, Chairman. 


ne 
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:30—Adjournment for Dinner. 
Second Day—Evening 
:30—Address: Robert Emmett Farr, M. D., 
Minneapolis, Minn. This address, in the 


Ballroom, Orlando Hotel, is open to the 
public. 


-2 


8 :30—Entertainment for members and guests. 
Local Committee. 


Third Day—Thursday Morning 


8 :30—Call to order of the House of Delegates 
for the election of officers, and of the 
Sections for the continuation of the pro- 
gram: 

SECTION ONE—Ballroom. 

Section Two—Palm Room. 

SecTION THREE — Second-floor 
ing-room. 

Houser or De_teGates—Circuit Court 
room, 


11:00—OraTION IN SuRGERY — Ballroom, Or- 
lando Hotel. 


12 :00—Adjournment for luncheon. 


din- 


Third Day—Aflernoon 
1 :00—Call to order of the Sections for the elec- 
tion of officers. For this assembly Src- 
TION TurREE will convene in the third- 
floor dining-room. 
1:20—Call to order in General Session; Ball- 
room, Orlando Hotel. Address of the 
President, E. P. Sloan, Bloomington. 
Oration in Medicine, Martin H. 
Fischer, Cincinnati, Ohio. 
Report of the House of Delegates. 
Induction of the President-elect. 
Continuation of the Section programs. 
5 :30—Final adjournment. 
SECTION ON SURGERY 
Cervical Ribs 
Peoria. 
Surgical Errors—Ralph McReynolds, Quincy. 
End Results in 1,000 Tonsillectomies, a follow-up 
study—Walter Stevenson, Quincy. 


and Exostoses—John F. Sloan, 
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The Treatment of Fibroids of the Uterus—E. (C. 
Roos, Decatur. 

The Surgical Treatment of Chronic Intestinal 
Stasis 





J. G. Young, Pontiac. 

Indications and Technique for Major Chest Sur- 
gery—Don Deal, George Thomas Palmer and 
Herman H. Cole, Springfield. 

Surgical Treatment of Pulmonary Abscess—Ben 
D. Baird, Galesburg. 

Chronic Septic Splenomegaly Syndromes — F. 
suckmaster, Eftingham. 

Carcinoma of the Stomach—Frederick G. Dyas, 
Chicago. 

Immediate Reduction in the Treatment of Frac- 
tures—George G. Davis, Chicago. 

Urgent Surgery of the Stomach and Duodenum— 
Karl A. Meyer, Chicago. 

Tuberculosis of the Coceyx—Vernon C. David, 
Chicago. 

The Surgical Aspects of Chronic Pancreatitis— 
Frank D. Moore, Chicago. 

Ventriculography—lIts Place in Brain Surgery 
Geo. Davenport, Chicago. 


SECTION ON MEDICINE 


Radium Emanation Ampoules in the Treatment 
of Cancer of the Tongue—Frank E. Simpson, 
Chicago. 

Treatment of Amebic Dysentery—A. A. Gold- 
smith, Chicago. 

Treatment of Lung Abscess—Herbert W. Gray, 
Chicago. 

The Determination of a Cure of Gonorrhea in 
the Male—Frank M. Phifer, Chicago. 

Present-Day Needs of Life Insurance Examina- 
tions—O, F. Maxon, Springfield. 

Duodenal Uleer—Frank Deneen, Bloomington. 

Discussion—George W. Parker, Peoria. 

Spontaneous Pneumothorax with a case report— 
C. George Appelle, Champaign. 

Clinical Manifestations of Spirochaetal Strains— 
Robert E. L. Gunning, Galesburg. 

An unusual case of Endocarditis with a report 
of a case—Milton E. Rose, Decatur. 

Some of the Essentials in the Diagnosis and 
Treatment of Pericarditis with Effusion—E. 
S. Murphy, Dixon. 

Malaria—Louis J. Petritz, Rockford. 
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Report of Some Unusual Tumors of the Gas- entertainment has been provided by the Commit- 
tro-Intestinal ‘Tract—Damon A. Brown, tee of Arrangements in Decatur. 
Peoria. Please notify Dr. C. E. MeClelland, Decatur, 
Discussion—Milton E, Rose, Decatur. Chairman, of number of plates you wish reserved, 
SECTION ON EYE, EAR, NOSE AND THROAT Wednesday—8:30 A. M. to 5:00 P. M. 
Tuesday—May 15—8:30 A. M. tad P. M. Orlando Hotel 
Palm Room, Orlando Hotel 
Diagnosis and Instruction Clinic. 

The Use of the Schlitt Lamp—Robert Van der 


A Further Report on the Status Lymphaticus— 
Richard J. Tivnen, Chicago. 


Discussion—E. R. Crossley, Chicago. 


























Heydt. 
Mhe Technique of Cataract Extraction — With Carcinoma of the Larynx—Frank J. Novak, Jr., 
Demonstration on Pig’s Eves—H. W. Wood- Chicago. 
ruff, Joliet. Discussion—Otto Freer, Chicago. 
HOTEL ACCOMMODATIONS FOR STATE MEETING 
To be held in Decatur, Illinois, May 15, 16, 17, 1923 
Make Aci Reservations Directty With Horets 
No. of With Without Double, Double, With- 
Hotel Location Rooms Bath Bath With Bath out Bath 
$2.50, $3.00, 
Orlando Cor. S. Water and $3.50 (shower) $2.00 and $4.50 to 
(Headquarters) E. Wood Sts. 192 $3.50, $4.00, $2.50 $9.00 
$5.00 (tub) 
St. Nicholas Lincoln Square 221 $2.00-$2.50 $1.50-$1.75 $3.75-$4.75 $2.75-$3.25 
Kraft Opposite R. R. 
Stations 90 $1.75-$3.00 $1.00-$1.25 $3.00 $1.50-$2.00 
Brunswick Cor. S. Water and 
E. ood Sts. 50 $1.50 $2.00 
St. James 153 S. Main St. 80 $1.50-$2.50 $1.00 























Members desiring rooms in private homes, write to Chairman of Hotel and Accommodations Committee. 
Those coming by auto, report to Headquarters, where they will be directed to garages. 


Dr. C. Martin Woon, 
Chairman, Hotel and Accommodations Committee. 











Acute Infection of the Nasal Sinuses—Charles Unusual Eye Manifestations of Cerebral Syphilis 


M. Robertson, Chicago. —Carroll B. Welton, Peoria. 
Chronic Infection of the Nasal Sinuses—A. H. Discussion—Raymond R. Harrington, Chi- 
Andrews, Chicago. cago. 


\eute Suppurative Otitis Medias — George W. 
Boot, Chicago, 

Chronic Suppurative Otitis Medias—Joseph C. 
Beck, Chicago. 

Demonstration of the Anatomy of the Brain and 
Cranial Nerves on Recent Specimens 
Burkholder, Chicago. 


The Keeping of Records in the Practice of Oto- 

Laryngology—Joseph C. Beck, Chicago. 
Discussion—Frank Allport, Chicago. 

Nine Years of Clinical Research on the Trachoma 
Question—Edward E. Edmondson, Mt. Ver- 
non. ' 

Discussion—James S. Johnson, Cairo. 


Jacob 











‘)perations on the Eye Muscles—Moving Picture 
Demonstration—H. W. Woodruff, Joliet. 
Tuesday Evening—May 15—6 P. M. 


The Technique of the Trephining Operation for 
Glaucoma—H. W. Woodruff, Joliet. 
Discussion—Willis O. Nance, Chicago. 


Banquet, Orlando Hotel. Heterophorias of Nasal Origin—A. H. Andrews, 
A splendid program of music, speaking and Chicago. 
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Discussion—Thomas Faith, Chicago. 

Cataract Extraction with Complications: 1. Non- 
Union of Wound. 2. In Presence of Facial 
Paralysis—L. Ostrom, Rock Island. 

Discussion—Solomon Jones, Danville. 

Local Anesthesia in Mastoid Operations—George 
W. Boot, Chicago. 

Discussion—H. P. Bagley, Galesburg. 

Recurrence of Tonsils After Tonsillectomy — 
Charles H. Long, Chicago. 

Discussion—Charles M. Robertson, Chicago. 

A Tympanie Tumor—E. C. Duntley, Bushnell. 

Discussion—J. Neiss, Carmi. 

Diabetic Lesions of the Eye—Francis Lane, Chi- 
cago. 

Discussion—C. O. Schneider, Chicago. 

Negative Pressure in the Treatment of the Dis- 
eases of the Nose and the Accessory Sinuses— 
G. C. Otrich, Belleville. 

Discussion—Arthur Geiger, Chicago. 

Etiology of Ocular Diseases—Michael Golden- 
burg, Chicago. 

Diseussion—O. E. Fink, Danville. 

Post-Graduate Teaching—D. D. Barr, Taylor- 
ville. 

Discussion—C. 0. Nelms, Hoopeston. 

A New Technique for the Removal of Tonsils 
with Complete and Definite Hemostasis Fol- 
lowing the Principles of General Surgery—O. 
M. Steffenson, Chicago. 

Discussion—Edward F. Garraghan, Chicago. 

Personal Experiences in Bronchoscopy and Eso- 
phagoscopy During the Past Year—Edwin Mc- 
Ginnis, Chicago. 

Discussion—D, J. Evans, Aurora. 

Tonsillar Diseases and Sterility in Women 
André L, Stapler, Chicago. 

Discussion—Henry R. Boettcher, Chicago. 

Traumatic Abscess of the Nasal Septum in Chil- 
dren—C, F. Yerger, Chicago. 

Disecussion—A. B. Middleton, Pontiac. 

The Intratracheal Injections of Oils—James E. 
Lebensohn, Chicago. 

Diseussion—Jacques Holinger, Chicago. 





SECTION ON PUBLIC HEALTH AND HYGIENE 
Scientific Meeting—May 16, 1923—8:30 A. M. 
The Next Step in Control of Tuberculosis — 

Grace Wightman, Chicago. 

Discussion—J. H. Fulgham, East St. Louis. 
Present Status of Venereal Disease Control—C. 
C. Pierce, Washington. 
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Discussion—Royal Tharp, East St. Louis. 
Pneumonia, a Public Health Problem—wW, 4. 
Evans, Chicago. 
Discussion—Herman N. Bundesen, Chicago. 
Birth Registration in Illinois—I. D. Rawlings, 
Springfield. 
Discussion—B. Hutcheson, Cairo. 
Milk, a Health Problem in Illinois 
Robertson, Chicago. 
Discussion—W. H. Gilmore, Benton. 
Status of Epidemic Encephalitis as an Infectious 
Disease—Peter Bassoe, Chicago. 
Discussion—F. G. Norbury, Jacksonville. 
Public Health Nursing in Illinois—Madge D, 
Reiseman, R. N., Springfield. 
Discussion—H. A. Cables, East St. Louis, 
Control of Diphtheria—R. V. Brokaw, Jackson- 
ville. 

Discussion—C, T. Roome, Evanston. 
Rendering Luetics Non-infectious, a Publi 
Health Problem—Joseph Welfeld, Chicago. 

Discussion—I. H. Neece, Decatur. 
Community Responsibility in Child Hygiene—H. 
QO. Jones, Chicago. 
Discussion—Elizabeth B. Ball, Quiney. 
Value of Full-Time Health Officer—E. W. Weis, 
La Salle. ° 
Discussion—H. N. Heflin, Kewanee. 





John Dill 


SECRETARIES’ CONFERENCE 
Tuesday—May 15, 1923 


Opening Address—President R. O. Hawthorne, 
Monticello. 

Minutes of last meeting. 

The Councilor—His Duty to State ahd County 
Societies—C. S. Nelson, Springfield. 

Advertising—Geo. S. Bower, Galesburg. 

State Medical Society and the Legislature—Sen- 
ator Harry G. Wright, DeKalb. 





ANTIVIVISECTION BILLS KILLED 

The New York State Assembly Codes Committee 
voted unanimously to kill the Cotillo-Leininger Anti- 
vivisection bills. One was designed to prevent “ex- 
perimentation” on children, and the other would have 
prevented surgeons from making experiments on living 
dogs. Duke, chairman of the com- 
mittee, declared the real purpose of the child bill was 
“to advance Christian Science” by preventing medical 
treatment for children unless their parents consented. 
The penal law now forces parents to provide medical 
treatment for their children. 


Assemblyman 
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WHEN PUBLIC HEALTH IS DIRECTED 
BY STATISTICIANS AND PLAY 
GROUND SUPERVISORS 
Ane THE Doctors oN THE WRONG SIDE? 


The Editor of the Nevada Medical Bulletin 
published by the Nevada State Medical Society, 
in his February 15, 1923, issue, says: “It seems 
to be a rather popular idea at Carson that when 
ihe medical profession takes side on any bill that 
we are doing it for purely selfish reasons, and 
some of the folks down there take great pleasure 
in alluding to the Nevada State Medical As- 
sociation as “The Medical Trust.’ ” 

The Editor further says: “The only ‘trust’ we 
can see about it is that we trust too many people 
for fees that we never get, and it is about time 
that we tighten up a little. Wonder what the 
lay director of the Sheppard-Towner propaganda, 
and the nurses employed, would do if the physi- 
cians were to refuse to help them out of the 
difficulties they get into. And still some of the 
proponents of that bill took pleasure at Carson 
in intimating that the Doctors are incompetent 
and that they formed the ‘Medical Trust.’ 

“We need to look after our own interests a 
little more and the way to do it is by organiza- 
tion. That is the way our enemies get what they 
want, so why not try to get every eligible to join 
our State Association ?” 

We sympathize with Nevada Doctors. We 
have our own troubles no less menacing in IIli- 
nois. Unless the profession wake up and 
organize for mutual defense of the profession 
and the public health we see in the not far dis- 
tant future the practice of medicine supervised 
by a salaried lay director with lay assistant, all 
social workers and tax eaters, governed by a po- 
litical appointee. 

It is time that the medical profession and 
thinking laymen awake to the decisive issues 
that confront the American public. There is 
much before us that needs our close attention. 
Let us wake up, or long before we have State 
Medicine a large proportion of medical practice 
will be dominated, directed and controlled by 
laymen, whose ambition and rapidly developing 
pride of profession is an insane desire to get on 
the pay roll and establish in America a Bureau- 


cracy that would put to shame the Bureau dic- . 


tation of Czars in the heyday of their greatest 
influence and when this comes the Doctors will 
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he relegated to the subservient and inoffensive 
role of helpers and when this dreamland of the 
millennium of the social uplifter arrives the in- 
firm, the sick and the disabled of America will 
receive the worst medical care that it is possible 
to imagine. 





THE DELUSION OF FEDERAL AID 

The followng editorials from the Chicago 
Tribune and Chicago Daily News under date of 
March 29 shows that the lay papers are at last 


awake to the dangers of “Federal Aid, State Sub- 
sidies, ete.” 

Nowhere in public life are the dangers of 
State Subsidies and National control of local 
affairs more manifest than in public health mat- 
ters. For several years we have fought this 
menace unaided. We are more than pleased to 
note that the menaces we have called attention 
to are now recognized by the thinking men of 
the country. 


Two bills are pending before the Illinois legis- 
lature which are designed to record this state’s 
acceptance of the Sheppard-Towner bill, with its 
federal and provisions for care of needy mothers 
and infants. They illustrate once more the grow- 
ing tendency in this country to multiply laws, 
centralize power, and evade direct responsibility in 
an unintelligent effort to make life easy and fool 
proof. 

The care of needy mothers and infants is a worthy 
cause. But it is in no way a function of our 
federal government. Those who would make it so 
by registering Illinois’ approval of the bill in ques- 
tion are working toward the further centralization 
of government in this country, the breaking down 
of safeguards which state governments must main- 
tain for the citizens of their comparatively restricted 
and specialized areas, and the encouragement of 
extravagance in government. 

Unless the taxpayers of this state are so altru- 
istic that they are willing to give twice as much 
as they receive for the care of needy mothers and 
children, they will stop this tendency at once. We 
cannot forget that federal aid must come from our 
own pockets. The taxpayers of the country pro- 
vide the federal revenue. The taxpayers of Illinois 
provide approximately 8.46 per cent. of that rev- 
enue. Approval of the Sheppard-Towner bill, or 
any other bill providing for “federal aid,” means 
only that we must be taxed enough more to pro- 
vide the treasury with funds to return to us for a 
specific purpose, and to give, in part, to other states 
for a similar purpose. 

Thus Illinois would receive as “benefits” from 
the Sheppard-Towner act $58,739 the first year and 
$53,739 the subsequent years, while her taxpayers 
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would pay into the federal fund for this distribution 
to the other states $125,368 the first year and $104,- 
953 in subsequent years, in addition to which she 
would be adding $48,739 each year to state taxes. 
There is definite expense, and incentive for waste 
and extravagance in that. 

If it is wise for government to care for needy 
mothers and children, it should be done by state 
and local, not by federal government. We can get 
nothing in this matter from the latter which we do 
not first give to it, and only a fraction of that. 
The tendency to delude ourselves into the belief 
that we are getting something for nothing and the 
tendency to crowd more and more improper func- 
tions upon the federal government are serious evils. 
They must be fought. 





REJECT THE HUMILIATING 
AID 

The following is from the Chicago Daily News 
under date of March 29. The Daily News with 
the Chicago Tribune have the largest circulation 
and are the most influential papers in the West. 
The following is its comment on the Bill in the 
State Legislature seeking co-operation with the 
federal maternity act. 

In urging the members of the Illinois general 
assembly to defeat house bill 298 and senate bill 
175, which involve acceptance of the so-called bene- 
fits of the federal maternity act, the Civic federation 
of Chicago gives amply adequate reasons for mak- 
ing the request. 


FEDERAL 


The law in question, providing for the care of 
mothers and young infants, “involves the principle 
of extending federal aid to all sorts of functions of 
chiefly local concerns,” which principle “is an open 
door” to governmental extravagance. Further, the 
measure tends to break down local self-government 
and materially extends the powers of national au- 
thority. Anything that weakens the self-reliance 
of the individual or the community is a direct in- 
vitation to dependence and the servile attitude that 
goes with it. . 

A peculiarly mischievous quality of the federal 
maternity act, like similar federal measures which 
have been adopted or advocated, is that it ostensibly 
gives something for nothing. The fact is that such 
legislation constitutes a bold abstraction of funds 
from the pockets of Illinois taxpayers. The estimates 
of the Civic federation are interesting. “Illinois,” 
it says, “would receive as ‘benefits’ from the federal 
act $58,739 the first year and $53,739 the second 
and subsequent years, while her taxpayers would 
pay into the federal fund for this distribution to the 
other states $125,268 the first year and $104,953 the 
second and subsequent years, in addition to which 


she would be adding $48,739 each year to the state 


taxes,” 
But some persons argue that, since the federal 
law is in existence and since other states are draw 
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ing federal money as a result of it, Illinois should 
be alert to take advantage of the proffered dis- 
tribution. The sufficient answer is that the act 
will cease to operate in four years unless congress 
is encouraged to extend it. As the Civic federa- 
tion says, “Its acceptance by the Illinois general 
assembly would encourage a renewal of this im- 
position upon Illinois citizens and the creation of 
more like it.” Illinois should range itself with New 
York, Massachusetts, Maine, Louisiana, Rhode 
Island and Washington, which as a matter of prin- 
ciple—a sound and wholesome principle—have re- 
fuse to accept the terms of the federal maternity act. 
Illinois, through its various local governments, 
is ready and willing to take care of any mothers 
and infants who need assistance. In so doing it 
will maintain its independence. Acceptance of doles 
from federal authority is both humiliating and de- 
moralizing. This state cannot stoop to mendicancy 
without suffering the inevitable consequences. 





THE CIVIC FEDERATION OF CHICAGO 
CONDEMNS SHEPPARD-TOWNER ACT. 
FEDERAL AID AND STATE SUB- 
SIDIES A MENACE 
The Civic Federation of Chicago in Bulletin 
No. 50, March 1923, has the following to say 
relative to Illinois co-operating with the Shep- 

pard-Towner Act. 

Believing that the purposes contemplated by 
house bill 298 and senate bill 175 can be accom- 
plished in a more effective and satisfactory way, 
we urge the defeat of these bills requiring Illinois 
to submit to and accept all the provisions and 
“benefits” of the federal act “for the promotion 
of the welfare and hygiene of maternity and infancy, 
and for other purposes.” 

The three principal objections to accepting these 
“benefits” and provisions are that: 

i. It involves the principle of extending federal 
aid to all sorts of functions of chiefly local con- 
cerns, which principle is an open door to extrava- 
gance on the part of both the national government 
and the state government, and which has been con- 
demned by the National Tax Association, the Cham 
ber of Commerce of the United States and leading 
political economists. 

2. Like all federal aid measures it leads toward 
the domination of the state by the federal govern- 
ment and in consequence to the breakdown of local 
self-government which has been the corner 
of our Republic. Note that section 2 of these bills 
empowers the Illinois Department of Public Health 
to “prepare and submit plans and enter into agree- 
ments” with the Federal Board of Maternity and 
Infant Hygiene. 

3. It is poor 
Illinois and her 
mately 8.46 per 
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stone 
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Illinois would receive as the “benefits” from this 
federal act $58,739 the first year and $53,739 the 
second and subsequent years, while her taxpayers 
would pay into the federal fund for this distribu- 
tion to the other states $125,268 the first year and 
$104,953 the second and subsequent years, in addi- 
tion to which she would be adding $48,739 each 
year to the state taxes. This particular “federal 
aid” act will cease automatically in four years and 
its acceptance by the Illinois general assembly would 
encourage a renewal of this imposition upon IIlinois 
citizens, and the creation of more like it. 

In referring to this subject in the current budget, 
state director of Finance, A. C. Bollinger, says: 
“There is a growing conviction that a separation 
between the federal and state government would 
bring about more efficiency and economy in opera- 
tion. The general assembly of the state of Illinois 
has not accepted the terms of the act for maternity 
and infancy welfare, and this budget does not in- 
clude a recommendation that this be done.” 

Ex-Governor Lowden of Illinois and Ex-Vice- 
President Marshall of the United States have issued 
urgent warnings against the danger to the cause 
both of local self-government and sound public 
finance of going further with these federal aid 
measures. 

Six states—New York, Massachusetts, Maine, 
Louisiana, Rhode Island and Washington, have re- 
fused to concur in the terms of this act. Only 
sixteen state legislatures since the enactment of 
the federal maternity act, November 22, 1921, thus 
far have voted to accept its terms, according to a 
recently published statement. The last Nebraska 
state legislature adopted a strong resolution urging 
its senators and representatives at Washington to 
enact no more federal aid laws. The constitutional- 
ity of the federal act is now being attacked by the 
state of Massachusetts in the United States Supreme 
Court. 

Illinois through its state, county or municipal 
governments is entirely capable by local appro- 
priation and taxation to provide all the assistance 
which unfortunate mothers and infants may lack. 
It requires neither financial assistance nor direction 
and guidance from the federal government at Wash- 
ington, to do this. Neither should it be compelled 
to weaken the spirit of independence which has 
characterized our citizenship and our Nation by of- 
fering such free public aid to all without regard to 
financial ability. 


We, therefore, believe that the members of the 
Illinois general assembly will act wisely in refus- 
ing to accept the provisions of this federal act by 
defeating these bills, at the same time seeing that 
adequate provision is made through the state or 
local governments to give unfortunate mothers and 
children such aid as experience and scientific ex- 
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perts may from time to time recommend as neces- 
sary. 
Respectfully submitted, 
THE CIVIC FEDERATION OF CHICAGO, 
Clayton Mark, 
President. 
Douglas Sutherland, 
Secretary. 
108 South La Salle St. 
Chicago, Illinois. 





DEFEAT BILL PROVIDING FOR CO-OP- 
ERATION WITH SHEPPARD-TOWNER 
ACT 

In the Legislature at Springfield is a bill the 
purport of which is to provide for co-operation 
with the Sheppard-Towner Act. In the Senate 
it is known as Senate Bill number 175 and in 
the House as House Bill 298. In the Senate the 
Bill was referred to the Committee on Public 
Health, Hygiene and Sanitation. In the House 
it was referred to the Appropriations Commit- 
tee. The Bill is on hearing before a joint com- 
mittee of the house and Senate in the Senate 
Chambers at Springfield, April 25th, at 2 p. m. 
Don’t fail to be present at the hearing and reg- 
ister your protest; in the meantime see your 
Senator and Representative and write to those 
you are unable to see. 

The following is the personnel of the two com- 
mittees : 

The Senate Committee on Public Health, 
Hygiene and Sanitation: 

Lowell B. Mason, Oak Park, Il. 

Martin R. Carlson, Moline, Ill. 

Sam’! Ettelson, 3841 Grand Boul., Chicago. 

Herman J. Haenisch, 3816 Rokeby St., Chi- 
cago. 

John T. Joyce, 227 Oak St., Chicago. 

Harold C. Kessinger, Aurora, III. 

E. C. Mills, Virginia, Ill. 

Wm. J. Sneed, Herrin, Ill. 

Harry G. Wright, DeKalb, Ill. 

John J. Boehm, 729 W. 18th St., Chicago. 

Ed. J. Hughes, 3339 Fulton St., Chicago. 


The following are members of the Appropria- 
tions Committee of the House: 
Edward J. Smejkel, 560 Bunker, Chi¢ago. 
Homer J. Tice, Greenview. 
Thomas Curran, 2023 S. Racine Ave., Chi- 
cago. 
Otto C. Sonnemann, Carlinville. 
Carl Mueller, 2142 Lincoln Park W., Chieage 








Wm. R. McCabe, Lockport. 

C. L. Mackin, Salem. 

H. N. Boshell, Melvin. 

Frank E. Abbey, Biggsville. 
Charles W. Baker, Monroe Center. 
James W. Rentchler, Belleville. 
John Clark, Decatur. 

A. L. Stanfield, Paris. 

Owen B. West, Yates City. 

Harry Wilson, Pinckneyville. 
Joseph Meyers, Scotia Mills. 

C. M. Turner, Wenona. 

A. H. Roberts, 3405 Calumet Ave., 
Rollo R. Robbins, Augusta. 

Chris Rethmeier, Edwardsville. 
Lincoln Bancroft, Greenup. 

Uclid B. Rogers, Springfield. 

A. Rostenkowski, 1237 Noble St., Chicago. 
A. J. Rutshaw, 835 W. 50th St., Chicago. 
C. B. Sawyer, Kankakee. 

T’. R. Steinert, 2112 Powell Ave., Chicago. 
B. L. Barber, Springfield. 

M. A. Brennan, Bloomington. 

Lee O’Neil Browne, Ottawa. 

Michael Fahy, Toluca. 

Charles E. Flack, Macomb. 

F. A. Garesche, Madison. 

John Griffin, 2020 Indiana Ave., Chicago. 
Michael Igoe, 5434 Cornell Ave., Chicago. 
A. B. Lager, Carlyle. 

D. H. MecClugage, Peoria. 

B. M. Mitchell, 110 8. Dearborn St., Chicago. 
F. W. Morrasy, Sheffield. 
Joseph Placek, 2347 8. 
Arthur Roe, Vandalia. 
H. A. Shepard, Jerseyville. 

Peter F. Smith, 1608 8S. Union, Chicago. 
F. E. Williamson, Urbana. 

John P. Devine, Dixon. 

G. A. Dahlberg, 147 E. 111th St., Chicago. 
L. F. Arnold, Newton. 

G. J. Johnson, Paxton. 

E. M. Overland, 3228 Hirsch Ave., Chicago. 


Chicago. 


Kedzie, Chicago. 





MOTHER’S TREATMENT 


When little Percival arrived at school on the 
opening day, he carried the following note to the 
teacher: 


“Dear Teacher: Our sweet little Percival is a 


very nervous child, and if he is naughty—and he is 
likely to be naughty at times—just punish the boy 
next to him, and that will frighten him so, he’ll be 
good.” 
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HERE IS AN EYE-OPENER AS TO THE 
WAY THAT ORGANIZED MEDDLING 
IS SETTING OUT TO CRUSH COM- 
PLETELY THE EVERY-DAY DOC. 
TOR WHO IS AT WORK TO SAVE 
LIFE RATHER THAN TO PRO- 
DUCE STATISTICS AND 
EFFICIENCY REPORTS 

The welfarers, alarmed by signs of protest in- 
dicating that everyday doctors are waking up to 
the plots against their profession are setting 
forth a fine line of soft soap. Time was that 
their first-aid kits of socialistic legislation, free 
medical service, and the like were packed only 
for the help of the patient. Now the doctor is 
getting a look-in, albeit the view may make him 
cross-eyed before he has finished. 

A sample of this newest branch of “welfare 
work” is seen in the Cornell Pay clinic of New 
York city. Not content with corrupting the 
self-respect of the destitute and debauching the 
practice of medicine in that direction, this clinic 
turns its efforts towards the “persons of moderate 
income.” If there has been any set of “persons 
of moderate income” more moderate than those 
of the physician-at-large since radicalism began 
to eat into the foundations of the skilled pro- 
fessions, it would be comforting to know where 
these persons are to be found. To the man upa 
tree, despite all the highsounding promises in- 
dicated by the various advisory committees, the 
establishment of such pay (?) clinics as these 
means that the paying is all going to be done by 
the doctor who loses heart in his work, and the 
patient who is consequently compelled to put up 
with less efficient and with persistently standard- 
ized, machine-like service. The fellow who will 
batten at the expense of these two classes will be 
the already luxurious welfarer, who through these 
new institutions will find still further and fresher 
fields opened for his predatory instincts. 

Begging the question of the accusations that 
have been made against them because of their 
assaults upon the profession of medicine, the 
welfarers come out with intense apologies and 
a surface desire to help rehabilitate the profes- 
sion they have been doing their best to junk, 
casting it into the discard with their wreckage 
of the public health. Admitting that one-seventh 
of the free medical treatment of the country is 
dispensed in the Borough of Manhattan the 
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powers behind this newly conceived pay clinic 
are proceeding on a route that would seem liable 
to induce seven times the amount of free medical 
service not only in New York but elsewhere. The 
disparaging attitude of condescension held by the 
report of the clinic committee, against the rank 
and file of the medical profession should stir up 
legitimate choler against this group of meddle- 
some Matties who would time nature in her pro- 
cesses, regulate epidemics by the eight-hour day 
and generally put in order that which they know 
nothing about. 

This newest endeavor of welfare work against 
the profession of medicine has been subject to 
numerous euphemistic captions. Not the least 
of which terms it: 

“An attempt to conserve the interests of med- 
ical men so that ultimately public welfare will 
not suffer and at the same time provide capable 
medical attention for poor or moderately in- 
comed patients that is being experimented with 
at the Cornell Pay clinic in New York city.” 





SHOULD THE WHOLE FAMILY BE ELI- 
GIBLE UNDER MOTHERS’ PENSION 
LAWS? 

Although the earliest laws for Mothers’ Pen- 
sions were passed in 1911, the growth of legisla- 
tion of this nature has been so rapid that already 
there is under discussion the necessity for a na- 
tional uniformity in this branch of public wel- 

fare. 

All along the line come indications that the 
welfarists and professional statute makers have 
undertaken to masticate some unwieldy chunks. 
Perversion of the law is only too frequent a factor 
in living up to its letter. A recent editorial in 
the New York Times remarks: 

“The extent to which such pensions are dis- 
tributed today will come to many people as a 
surprise The most enthusiastic sup- 
porters of the movement are dissatisfied with the 
present situation. In all parts of the country 
they may be said to be feeling their way to a 
more effective method. In time it is believed the 
present system will be replaced in large measure 
by a democratic scheme of social insurance. 

“In several states such pensions are even dis- 
tributed to grandmothers, stepmothers and other 
female relatives, guardians, and even unmarried 
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mothers, while in at least one state (Colorado) 
even fathers are included in the general phrase 
“any parent.” 

It is all very interesting. Especially in view 
of the fact that when this socialization of a nation 
is complete, and when the Declaration of Inde- 
pendence is followed by an Insistence of De- 
pendence, who is going to pay the bills? Who- 
ever it is it will not be the doctors, of a surety. 
For at the present rate of socialistic legislation, 
by that time the medical profession will have 
been legislated out of existence and surpassed in 
its entirety by the overtrained and—say it softly, 
over ignorant nurse! 





THE SHEPPARD-TOWNER ACT IS A MOVE 
FOR BIRTH CONTROL 

Before the members of the New Hampshire Legis- 
lature at Concord, March 26, Dr. D. E. Sullivan of 
Concord, Secretary of the New Hampshire Medical 
Society and an A. M. A. Delegate from that State, 
charged that opponents of the Bill introduced by Ad- 
miral Joseph B. Murdock, representative from Hill, 
aiming to cut the state loose from co-operation with 
the federal children’s aid bureau, were sanctioning 
“birth control” practices. Dr. Sullivan’s charge was 
prompted by a statement from Dr. Anna B. Parker of 
New Hampton that he was instigating a “whispering” 
campaign against the program for child welfare, spon- 
sored by prominent club women of the state, who are 
opposing the Murdock bill. 

Dr. Sullivan, who says he represents the American 
Medical and the New Hampshire Medical Societies, 
both of which have passed resolutions in opposition te 
the Sheppard-Towner act, declares that instead of con- 
ducting a “whispering” campaign, he is shouting “in 
the open market place at high noon” and will continu: 
to do so “until an aroused public conscience has set its 
seal of condemnation on the possibility of approval 
of the practice of birth control by a federal agency.” 

“A man, claiming to be a practical farmer, speaking 
against the Murdock bill in a public health committee 
hearing,” said Dr. Sullivan, “advocated having the 
nurses employed by the bureau of maternity and child 
welfare when they found women, who in their opinion, 
were unfitted to bear children, instructed to give such 
women necessary information. This statement was 
applauded by the 100 present, nine-tenths of them 
women. 


“Before the same committee, I very properly and 
very emphatically declared that that message was a 
living menace, as the leading birth control lists in 
Russia and this country were most active in Wash- 
ington lobbying for the ‘and other purposes’ amend- 
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ment to the Sheppard-Towner bill. I assured the com- 
mittee that with the child welfare work conducted by 
the state board of health there need be no fear of 
such a damnable practice, but no one could feel safe 
with Washington empowered to dictate our policy in 
the execution of the law. I ask the legislators to 
satisfy their conscience with that dangerous feature 
of the federal bill before they vote to tie up the state 
of New'Hampshire with it. 

“The women who are to decide upon the fitness of 
motherhood are mostly old maids and Miss Abbott, 
the head of the children’s bureau at Washington, is 
neither a physician, a nurse or a married woman. The 
book of Mme. Kolontai, a Russian woman in the pay 
of Germany, ‘commissar of public welfare’ under 
Lenin, high priestess of birth control doctrine, is un- 
qualifiedly indorsed in the pamphlet ‘maternity bene- 
fit systems in foreign countries,’ freely distributed by 
the children’s bureau.” 





IF NURSES ARE TO BE ENDOWED WHY 
NOT THE EVER-READY DOCTOR? IT 
USED TO BE THAT THE DOCTOR 
DID THE HEALING THROUGH 
HIS PROFESSIONAL SKILL 
Peruaps Ir Woutp Be THE Point or Wispom 
ror ALL Doctors To TAKE up NURSING 
IN THE RAceE ror SELF-PRESERVATION 

A campaign has been started in New York to 
endow visiting nurses as a profession, “just as 
hospital beds are endowed.” 

Even though this endeavor is as yet in tenta- 
tive stages the great struggling mass of physicians 
that devotes years of study and training to the 
effort of preparing to be skillful enough to make 
sick people well, can be excused for crying out 
“Why not endow the doctors?” 

Perhaps the doctor is not even a necessary evil 
in the fight between the human race and mortal 
ills. Perhaps all that is needed is a great body 
of nurses who will prolong life and tell the whole 
medical profession just how far back it can go, 
and just how hard it can sit down, and where. 
One of the worst units in the topsyturvy after- 
math of war would seem to be this superexalta- 
tion of the nurse at the expense of everybody, and 
most of all at the expense of the physician and 
worst of all at the expense of the sick people of 
the world. 

Just how far maudlin and misdirected senti- 
ment can go by people who mean to help and 
who are cursed by that most dangerous of handi- 
caps “a little knowledge” may be guessed by the 
laudatory publicity being given the proposed 
“endowment nurses” in New York city. 


“It is a matter of comment” cites one repor 
“that many of the great philanthropists of th 
country have not indicated their recognition of 
this distinguished service by adequate gifts an/ 
bequests. These nurses should be endowed q 
hospital beds are endowed—for the city is thei: 
hospital.” 

Exactly the power these nurses wield may \y 
partially guaged from another report. Says this 

“The mere technical care of a bedside case js 
4 small part of a public health nurse’s work. 4 
district’s standard of health is her responsibility 
It is her job to detect malnutrition, incipieni 
tuberculosis and sometimes obscure maladies. I} 
surgical attention is necessary then she arranges 
for hospital room, and, when the case come 
home, for aftercare.” 

Ye gods and little fishes! It had always bee 
the understanding of the average physician that 
that is just what a nurse was for—“the mer 
technical care of a bedside case.” It has taker 
the welfarers to make a nurse responsible for “s 
district’s standard of health.” It has taken the 
welfarers to decide that a nurse is competent t 
“detect malnutrition, incipent tuberculosis, and 
sometimes obscure maladies.” There are in this 
world, and everywhere about in it, physicians of 
high standing, acknowledged skill and meri- 
torious repute who are puzzled oftentimes in their 
ability to “detect malnutrition, incipient tuber- 
culosis and sometimes obscure maladies.” If a 
nurse, and especially a public health nurse, is # 
ultra capable, proficient and efficient, then why, it 
is to be asked, should such persons be endowed! 
tather spend the money in pensioning off the 
poor deluded doctors whose work is all being done 
for them by the highly testimonialed superhuman 
visiting nurse ! 

The pity of it is the shame of it. And the 
public will not awaken to the real state of affair 
until it is too late to remedy the evil. Better th 
voodoo doctors of an earlier day than the eg 
tistical over-exalted nurse of today. The hoakun 
of the voodoo was patent to a large proportie! 
of the citizenry. Unfortunately many peop! 
think that all the clap-trap of a certain sectio! 
of the nursing profession is sanctioned by th 
medical profession. It begins to look as if th 
doctors would all have to turn nurses in orde! 
to carry on the work of preserving life, and mak 
ing sick people well. 
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ATTENTION! 
PHYSICIANS, DENTISTS AND 
PHARMACISTS 
rHE CIVIL ADMINISTRATIVE CODE SHOULD BE 
AMENDED 


To the Editor: 

House Bill No. 386, proposed by a special 
legislative committee of the professions of medi- 
cine, dentistry and pharmacy of the State of Illi- 
nois, and introduced by the Hon, Euclid B. 
Rogers of Springfield, amends Sections 5, 7, 9, 
11, 13, 60 and 61 of the Civil Administrative 
Code of the State of Illinois. 

The primary object in the proposed amend- 
ments is the creation of three official Boards to 
be known as the Physicians’ Examining Board, 
the Dentists’ Examining Board and the Pharma- 
cists’ Examining Board. The Physicians’ Ex- 
amining Board shall be made up of five physi- 
cians the Dentists’ Examining Board shall be 
made up of five dentists, and the Pharmacists’ 
Examining Board shall be made up of five phar- 
macists, each officer to have the qualifications 
specified in Section 7 of this bill. 

‘he members of these boards shall have a 
definite tenure of office similar to other boards 
provided for in the Code. The first of thpse 
professional boards to be appointed after the 
enactment of this bill are to serve to the second 
Monday in January, 1924, when five officers 
shall be appointed as successors for each Board,— 
one member for one year, one for two years, one 
for three years, one for four years and one for 
five years, respectively, and thereafter respective 
successors for full terms shall be appointed for 
A limit of two terms, consecutively, 
is provided for offices on these Boards. (This 
latter clause is new in the Code. . It is however, 
soundly American in principle and a safeguard. ) 

The “Code” now provides that the Director of 
the Department of Registration and Education 
shall “designate” “from time to time” “five per- 


five years. 


sons” each for Medicine, Dentistry and Phar- 


macy. It does not specify when or how often 
these “persons” shall be “designated” nor how 
long they shall serve—they may be designated 


to serve a week, a month, or any time. As a con- 


sequence there is no assurance that our profes- 
sion are continually represented by a professional 
committee (the “five persons”) such as the Code 
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contemplates, in fact they have frequently not 
been so represented, our professions being - en- 
tirely at the mercy of the Department, the Di- 
rector of which, and all the administrative offi- 
cers of which the Code explicitly specifies cannot 
belong to or be interested in any of the profes- 
sions, trades or occupations regulated. And fur- 
thermore there is no assurance that a Director 
will not remove able members of or the, entire 
committee, at any time for any trivial or no just 
cause. 

It is thus evident that Boards with a definite 
tenure of office and a provision that only one 
member retires annually from the board, having 
a majority of more or less experienced members 
always on the board, will be a decided improve- 
ment on the indefinite provisions as they exist at 
present and also be a decided safeguard. 

The Code now provides in Section 60, after 
enumerating seven (7) specific functions and 
duties pertaining to conducting examinations, 
ete., prescribing rules and regulations, ete.; pre- 
scribing what shall constitute a school, college or 
university, etc.; conduct hearings on proceedings 
to revoke or refuse renewals of licenses, certifi- 
cates or authorities, etc.; establish a standard of 
preliminary education, etc., ete., which functions 
and duties are devolved upon the Department of 
Registration and Education for administration in 
its name, but subject to the provisions of this 
Act, that “none of the above enumerated func- 
tions and duties ‘shall be exercised by the Depart- 
ment of Registration and Education except upon 
the action and report in writing of persons desig- 
nated from time to time by the Director of Reg- 
istration and Education to take such action and 
to make such report for the respective profes. 
sions, trades and occupations as‘ follows :” ete. 

House Bill No. 386 provides that this same 
scheme shall be followed with the exception that 
instead of the “five persons” “designated from 
time to time” for each profession, there shall be 
Boards with a definite tenure of office with con- 
siderable experience and not subject to removal 
except for cause, that these Boards for the’ pro- 
fessions of Medicine, Dentistry and Pharmacy 
shall function. in identically the same manner in 
relation to the above mentioned “functions and 
duties” as is now provided for in Section 60, or 


“in other words, just as the Code now: contem- 





plates the “five persons” each “designated” 
“from time to time” by the Director of the De- 
partment should act;—but when, as has fre- 
quently been the case, there are no “persons 
designated,” what then? Or if the “persons 
designated” do not act as the Director desires, 
what then? These are not idle questions. 

It is also provided in this bill that the “action 
and report in writing” of a majority of the mem- 
bers of a Physicians’, Dentists’ or Pharmacists’ 
Board shall be sufficient authority upon which 
the Director of Registration and Education shall 
act. (The Code now says may act.) 

Section 61 of the Code has been amended 
causing the President and Secretary of the 
Board for Medicine, Dentistry and Pharmacy to 
affix their signatures to every license, renewal, 
certificate, authority, revocation or other orders 
issued by the Department, in the name of the 
Department, for the respective professions named 
above. 

This is also a very important amendment, for 
it to a far greater extent safeguards the grant- 
ing of the above named documents and orders. 
At present licenses, certificates, etc., are signed 
by only one man, a procedure which invited and 
permitted part of the crimes and scandals of the 
Miller administration. 

The bill provides as compensation a per diem 
of ten dollars for the time actually employed for 
the five officers serving on each board together 
with reimbursement for all traveling and other 
expenses necessitated by the proper discharge of 
their duties as such, and a fee not to exceed 
thirty-five cents each for grading examination 
books. At present the members of the profes- 
sional committees receive exactly the same com- 
pensation, thus there is no added cost to the tax 
payers of the State. 

Criticism will be made no doubt concerning 
the creation of Boards within the Department. 
This may be answered by showing that the De- 
partment of Registration and Education already 
has in it the Normal School Board, and that sev- 
eral other Departments of State Government 
under the Code have numerous Boards and Com- 
missions—the most likely example of which is 
the Department of Mines and Minerals, Sections 
45 to 48 inclusive. Politicians will also criticize 


the five year tenure of office for members of the 
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boards. Do not fail to call attention to the fact 
that the Code now provides in Section 60 a siz 
year tenure of office for members of the Normal 
School Board, and like the Normal School Board 
which by this provision has, to an extent at least, 
been removed from politics—so should Profes- 
sional Boards, that should have as their primary 
objective the preservation of life, health and 
comfort of the people of this State, which is 
manifold the greatest asset the State has, so 
should these Boards, I repeat, be removed as far 
from political influence and political intrigue as 
it is possible to place them. There are other 
minor changes to make the amendments fit into 
the general construction of the Code but of no 
particular importance. 

The Committee directing the drafting of this 
bill after very earnest and careful study and con- 
sideration has had a fundamental purpose ever 
in mind—namely—the protection of the people 
of the State of Illinois, and the advancement and 
betterment of professional education. Abso- 
lutely no other motive prompted it to act. 

With the aid of expert legal advice the Com- 
mittee has diligently striven to disturb existing 
working conditions in the Department of Regis- 
tration and Education to the least possible de- 
gree and believes it has succeeded. It has also 
elevated the dignity of these professions and pro- 
vided needed safeguards to prevent repetition of 
unfortunate and disgraceful acts such as have 
endangered the lives of the people and also be- 
smirched the fair name of Illinois and our pro- 
fessions in the past year or so. The present Di- 
rector of the Department of Registration and 
Education, Mr. Shelton, is fully aware of the 
scope of these proposed changes in the Code. He 
is whole-heartedly in favor of practically all of 
these amendments. For this support which Di- 
rector Shelton has unstintingly given us, we de- 
sire to express our sincere appreciation. 

IT IS NOW NECESSARY THAT A 
UNITED, DETERMINED AND EFFECT- 
IVE CAMPAIGN BE INSTITUTED BY 
THE PROFESSIONS INTERESTED. READ 
HOUSE BILL NO. 386 CAREFULLY, POINT 
OUT THE SALIENT FEATURES TO THE 
LEGISLATORS FROM YOUR DISTRICT. 
THERE CAN BE NO QUESTION AS TO 
HOW THEY WILL VOTE ONCE THEY 
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UNDERSTAND THE IMPORT OF HOUSE 
BILL NO. 386. 
THE COMMITTEE, 
Cuas. E. Humiston, M. D., 
Representing the Illinois State Medical Society. 
Mr. 8. L. Antonow, Ph. G., 
Representing the Illinois Pharmaceutical Asso- 
ciation. 
G. Water Dirrmar, D. D. S., 
Chairman, representing the Illinois State Den- 
tal Society. 

(Note:—Also acquaint yourself with House 
Bill No. 455, a much needed new Dental Prac- 
tice Act, and with House Bill No. 242, the bill 
for a new Medical Practice Act.) 





SUBSCRIBERS TO THE LAY EDUCATIONAL 
FUND OF THE ILLINOIS STATE MED- 
ICAL SOCIETY 


Below is a list of subscribers from down state and 
Chicago to the Lay Educational Fund as per letter 
sent members soliciting fund and cooperation. The 
list has been carefully checked to make sure of ac- 
curacy. If an error has crept in kindly note same 
and forward to the committee: 


DOWN STATE SUBSCRIBERS 


Ee SE Casbabdeteniinendnewecehenkenees La Harpe 
es PE ac acesvevndes seccacdeasvunxaudl Mendon 
ne icin nyine wheal wee sandenaeaarmune Freeport 
ee er eee ry eee ee Joliet 
ee Eee ees Sublette 
Seen Oh, SURI: gio a nnwccead Goeesaeniedianin Belvidere 
nie onan dine wee eed neue skueeih Freeport 
ie MR sc encasevascecdsaeawawwns Springfield 
eid ons sdieunatiesndhCdwebe Du Quoin 
a OS re er Waverly 
AES Ss 65s cinnwane'sseenenaaeeenan Shelbyville 
I i ic ns idcntaeniudtne adckesieaen Joliet 
III oil 5 ia: e Ack Cia win winien eee Joliet 
DG iis ownddninebasnna canenwents Plainfield 
I ot bd a ensciccuakueasanukinwandkudaal Peoria 
rt Ns 6s vid aig nwngen dgaeaaeRaewian Rockford 
OR a 
DS oo a hid mnn nce whieiaiageaeme Dakota 
Re IR es ire dicivgrs: etm odie mentees kone Woodstock 
OT PT Oe Fhe Monticello 
ee I ions cous cnndodennateecoumene Watseka 
RNS 6 hin ines Kap amawaedaied Bloomington 
es ans wan ninsiedinedebuah East Moline 
ig SS eee ee ee Hillsboro 
ares Galesburg 
a ae en es Ce Crete 
is dita ceed Chicago Heights 
a, SNE. cccnsccnsevavecckeanes Rock City 
ss ial van ene duel Pekin 
i on ce waab agate Galesburg 
SEE PE OOD TRS TE Waukegan 
James Howe Bemisderfer..............+e0++0e+ Steger 


EDITORIAL ; 271 
i ee ee eee Astoria 
i i io cise naan Ges RL ORI Pesotum 
RE ee rr eer Joliet 
i, I oo une chim ke einen teeming Forrest 
ER cikdcnccncavatinssbakadananns Lowpoint 
ie Bea ao tkinnttectcccscadicepeedbavenget Athens 
2p ie Eo cnnneeedevdivgieniaamnaed Emden 
Rk. Ws ERs i dkktnsnictaconccsesmesuwade Vermont 
Sh EE Contnintnntidecietdideeetaoun West Point 
Pee I ak niccnarvinnnaceabonaniumadeunnian Morris 
Di, at EE is wwenbGhednvauteeunndicteaen Quincy 
DE Cinch stngekes kecusateicent aban Du Quoin 
: HED cacadewdscestencteendceuceesen Decatur 
is I sete isc arbre arden ehinncnutneaeeaiieannueleee Canton 
Be, les Pa is sit xen tins wan nesne we Neieknwees Peoria 
i oc otic cence ek enneneeee Ukaue St. Anne 
SR PE (aiccccsesaavensees pewkiceded Evanston 
2, ee SEE eenddeeeresasnéescueas cea Decatur 
iy hy OS circ ceeese nah deeesaseeiee Jerseyville 
Ge i ie cedccncevevassevesedeenieekesen Barry 
Bh ida cccaneweaweensawese kknsuknne Ottawa 
Ee Sc ccnbendadennoceed suusawa ween De Kalb 
Be I cence ceekenswseesnaeeeane La Grange 
A eee Moline 
ee, INE icceninenacecesseuned Rockford 
ed anc we'ncinssesedenneue meee Lincoln 
ee Ne ibn watceyeew aren enedaned Du Quoin 
Oe  ckdnke dbtenedenenbed ban keewed Manito 
Pe ls EE oincdcvewseanawionnene~skakandenen Mattoon 
ee aia eeaneeteaneewencens Kingston 
Ge Bich dcawidxsseesenvenesscenanaaonee Freeport 
Te MR iets wa anteewem canine Stillman Valley 
Pee TIEN ko vince sdcecisivsccsaccaenacenes Joliet 
DE: a, CIR i th onc oedcscsaconesascaenn Roberts 
a eS nc nanek aqreeanh hans eceewal Freeport 
DR cing iadnn ses ewnadeeaweered Naperville 
i Cd cw Gain eat mba ewan ernie Quincy 
es SI, oo hd wadoeedseonewweonsene Neponset 
Me BE gcc titbbbwntevendseeeawuene Oglesby 
Wa Bs SEE ikccedcaccceccadvegentensten Joliet 
ee eee ne ere East St. Louis 
B,C cksh.c4ekahaunkd Madan Peoria 
De eR is wa wana ctied $a seueanenonl Park Ridge 
Re ie Mec dccswceneinnadass caGe eee RED Oglesby 
i i IR i kiana ti ddeuveeeas Bloomington 
ee I. 54 n eeneweinwetate anne Lawrenceville 
ie sa eae pte ara alance tae TT Newman 
a CR  icccniiecinebisebaseseent Carlinville 
Fe, ls I Sn ce en kcWRGneeteeeveneeee Rochelle 
i is hd ads hanes Spedewn%eceanen Waukegan 
ee eR os oss ds een aeeeuwede seeder Adair 
Se ss ha cee en cea Kam aneaae aes Aurora 
oe cies we ebiapea bones Nauine Alexis 
ee Ce. dick owiieala toate weae hes’ Peoria 
eT Pe ee Terre Pree? re Argo 
eR caw ca dtanerdd eat eeeae dell Moline 
See IR cackcnssidaneeksbankeeenaeene Canton 
ete newetcecnnthn uae Murphysboro 
Se, Be es cadencnndes S0eceeeneae Savanna 
ee eee Silvis 
ee ee er re Decatur 
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Note—Will County Medical Society contributed 
$350.00 to the fund. Rock Island County Medical 
Society contributed $100.00 to the fund. These two 
organizations are the only County Societies that 
as organizations have contributed to the fund. 

The proposed campaign cannot be prosecuted 
without funds; it must be supported by popular 
subscription. It is hoped that every doctor will 
subscribe to this worthy cause. Serious disease 
diverted from the incompetent will result in the 
saving of thousands of lives and will prevent much 
permanent invalidism, 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sym- 
pathy and confidence and the inestimable benefits 
to humanity through the consequent prevention of 
disease and the preservation of life. 

For the convenience of those who have mislaid 
their letter of Appeal from the State Society, we 
hereby reproduce the pledge card: 

Please sign and mail to the Illinois State 
Medical Society. 
To the Officers of the Illinois State Medical Society 
and Members of the Council: 

“I am in accord with the proposed newspaper 
educational campaign in the press of [IIlinois, 
unanimously adopted by the House of Delegates of 
the State Society at the 1922 meeting and the plan 
recommended by the Council of the Society, and as 
evidence of my desire to co-operate with the Officers 
of the Council and of the State Society, I hereby 
enclose my check for $.......... to aid in defraying 
the expenses thereof: 


MAKE CHECKS PAYABLE TO THE ILLI- 
NOIS STATE MEDICAL SOCIETY. 


ee 


Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and 
mail both in an envelope addressed as follows: 

From 


ee ee ee ee * . 


ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Sheridan Trust & Savings Bank, 
4738 Broadway, 

Chicago, Illinois.” 


25 E. Washington St., 
Chicago, Il. 


Lay Publicity Committee. 
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CHICAGO MEDICAL SOCIETY SUBSCRIBERS 
TO THE LAY EDUCATIONAL FUND OF 
THE ILLINOIS STATE MEDICAL 


SOCIETY 


The list has been carefully checked to make sure of 
accuracy. If an error has crept in, kindly note same 
and forward to the Committee. 


H. J, Achard 

F. L. Andrews 

G. Albano 

8. B. Adair 
Nathaniel H. Adams 
E. F. Akstrom 
George Amerson 
E. M. Arnold 

F. G, Anderson 
F. W. Allen 
Chas. A. Albrecht 
T. D. Allen 

W. D. Allen 
Isaac Abrahams 
G. C. Anderson 
B. Barker Beeson 
J. A. Braham 
Frederic A. Bisdom 
W. Evan Baker 
W. F. Becker 
Peter Bassoe 

J. C. Berry 

A. Walter Burke 
A. H. Brumback 
Charles M. Bacon 


. W. S. Bougher 


G. T. Bauer 

H. L. Baker 

H. R, Baumgarth 
H. R. Boettcher 
J. M. Blake 
Spencer Blim 
Warren Blim 

Ed. S. Blaine 
George E. Baxter 
James Barnes 
Frank L. Brown 
S. S. Barat 

A. G. Bosler 
Arpad M. Barothy 
F. E, Buechner 
L. B. Bell 

F. A. Berry 

O. Brooks 
Nathan Bulkley 
H. H. Beil 
Frank Brawley 
B. H. Burgner 
Fredk. L. Barbour 
M. L. Blatt 

J. R, Ballinger 
Alfred S. Bailey 
Marian S. Bougher 
Ione F. Beem 
Julius Buzik 

A. E. Brucker 
Wm. E. Buehler 
H. T. Bruning 
M. P. Borovsky 
Cc. V. Bachelle 

A. Milton Cox 

W. W. Coen 

A. Christenson 
c. J, Challenger 
E. L. Cornell 

M. R. Chase 
Haldor Carlsen 
F. E. Cunningham 
S. B. Conger 
Edgar W. Crass 
Frank J. Corper 
c. D. Collins 
Harry Culver 

M. D. Chase 

W. L. Callaway 
Alphon L. Cornet 
J. S. Cleland 


L. M. Czaja 

J. C. Clark 

F. Chauvet 

I. H. Cutler 

Harry Culver 

B. C. Corbus 

Ss. H. Champlin 

R. C, Collins 
Eugene Chaney 

B. A. Camfield 

F. G. Carls 

L. M. Culver 

H. B. Donaldson 
Jos. B. DeLee 

W. J. Dvorak 

A. F. Doerann 

A. E. Dennison 
Jos. A. Dittmore 
Carl A, Dragstedt 
W. C. Danforth 

T. A. Daly 

Guy C. Duff 

Oo. J. Dewitz 

H. J. Dern 

Edw. J. Devine 

E. J. Doering 

C. A. Earle 

A, E. Ellison 
Dan’! N. Eistendrath 
M. Evertz 
Solomon Eisensteadt 
H. Wm. Elghammer 
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R. R. Ferguson 
Louis H. Friedrich 
Frederick G. Fox 
F. A. Fisher 
Louis Faulkner 
Anders Frick 

J. V. Fowler 

A. W. Freese 
Wm. R. Fletcher 
F. J. Fara 

J. Fisher 

Thomas P. Foley 
Richard Fyfe 

F. O. Frederickson 
R. L. French 

R. H. Freeman 

J. P. Fitzgerald 
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Robert E. Graves 
E. H. M. Griffith 

P. F. Gates 

John Phillips Gibbs 
A. Goldspohn 

W. W. Gourley 
John F. Golden 

J. Graybeal 

Ascher C. Goldfine 


J. H. Gorrell 
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. W. Gardner 
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W. H. Hillemeyer 
F. A. Hill 

J. S. Hunt 

Fred. D. Hollenbeck 
A. W. Haeffner 
D. H. Howell 

J. H. Hutton 
Robt. H. Hayes 
F. P. Hammond 
B. Hendrickson 
M. J, Hubeny 

Oo. C. Huber 

EK. C. Holmblad 
Frank Heda 

W. C. Hammond 
Cc. N. Hopkins 
Frank F. Hoffman 
M. O. Heckard 

F. Herb 

R. F. Hinman 
George H, Hansen 
A. A. Hayden 

P. E. Hopkins 

W. K. Harrison 
G. J. Hagens 

Dp. J. Hollinger 

Em. D. Howland 

Cc. A. Haines 

W. Hessert 
Dawson Hall 
Reid Owen Howser 
R, M. Hutchinson 
James Heydanek 
Chas. E. Humiston 
O. Hawkinson 

W. J. Hurley 

G. Hoffman 

David L. Holland 
B. T. Hoffman 

M. L. Harris 

J. Hollinger 

T. E. Haines 

W. 8S. Haines 
Charles Hill 

J. E. Irish 
Ludwig Ilse 

H. E. Irish 

J. Ireland 

H. Isaacs 
Edmund Jacobson 
Aug. Jacobson 

L. B. Joslyn 
Warren Johnson 
R. A. Jeths 
Frank J. Jirka 
H. Curtis Johnson 
Lester Johnson 

R. T, Jones 

F. D. John 

A. R. Johstone 
Herbert L. Jordan 
H, L. Kretchmer 
J. F. Konapa 

M. J. Kearsley 
Charles E. Kahlke 
Emmet Keating 
F. L. Knapp 

F,. J. Kaster 

W. Kozakiewicz 
Gerard W. Krost 
S. Krumholz 

A. Krueger 
Thomas N. Kelly 


A. Cc. King 
John D. Kales 
Cc. B. King 


J. Cc. Kafft 

R. A. Laing 
Francis Lane 

Cc. W, Leigh 

Ed Luehr 

D. R. Landau 

R. A. Le Tourneau 
A. E. Luckhardt 
2 A. Lutton 

I. S Louis 

H. O. Lussky 
Effie L. Lobdell 
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R «© tibherton 
G. M. Loewe 

J. R. Lend 

A. W. Lakemeyer 
Henry G. Lescher 
J. R. Lavieri 

J. J. Lebowitz 


J. G. M. Luttenberger 


P. B. Magnuson 
Paul E. Morf 

P. McPherson 

E. B. Moss 

Chas. R. Moore 
S. J. MeNeill 

c. J. MeMulien 
Hugh MacDonald 
Nels S. Meling 
Edward Maginnis 
Fred. H. Muller 
Hugh McKenna 
J. M. Mitchell 
Walter B, Metcalf 
E. B. Merrill 

E. P. S. Miller 
J. T. Meyer 
Jacob Myers 

W. E. Miller 
John A. McHugh 
G. A. Miller 

A. R. Metz 
Frank R. Maurer 
G, Henry Mundt 
W. E. Morgan 

L. Maywit 

E. W. Mueller 
Carl A. Meyer 
V. F. Masilko 

G. L. McWhorter 
G. P. Miller 
Frank G. Murphy 
Frederick E. Munch 
A. M, Moore 

E. E. Moore 

S. B. McLeod 

H. N. MacKechnie 
L. L. MeArthur 
Geo. H. Musselman 
Frank J. Novak 
O. E. Nadeau 

J. 8S, Nagel 

Ed. Ochsner 

A. J. Ochsner 
Albert M. Oyen 
G. L. Otroskey 
H. G. Ohls 

3}. G. O’Brien 

W. S. Orth 

John T. O'Connell 
H. D, Orr 


A. J. Prominski 

L. B. Phelps 
Thos. J. Peterson 
Joseph M. Patton 
M. Penchina 

Ss. C. Plummer 
Brown Pusey 

R. M, Phillips 
John Pflock 

R. W. Peterson 

W. A. Pusey 

Carl R. Peterson 
N. M. Percy 
Edward Patera 

J. Thomas Pickerill 
S. F. Przygocki 

P. G. Puterbaugh 
Joseph Prendergast 
E. M. Pohl 

John F, M. Porter 
W. A. Plice 
Charles H. Phifer 
Frank J. Pokerney 
J. F. Quirk 


Harold A. Rosenbaum 


M. M. Ritter 
E. W. Ryerson 
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Cc. F. Roan 

W. A. Ribbeck 
H. H. Ritenhouse 
J. B. Ross 


F. S. Selby 

R. C. Steffen 
Samuel Stein 
Charles E. Sceleth 
J. W. Russell A, B. Stewart 

= exo Samuel Salinger 
7e0. Fe ezanka > . 
Rathi Wad F. H. Schroeder 


A. W. Seidel 
J. BE. Rowan B. D. Satek 
E. E. Reininger H. Schmitz 


gg gh te ng A. F. Stevenson 
Site Iheuemnom Cc. E. Stanbury 
Sol Rosenblatt J a 

L. W. Rosenbaum EK. D. Tallman 
T. E. Roberts . F. Thompeca 


Harold H. Roberts E. E. Tansey 
John A. Robison John W, Tope 

c. C. Rentfro John J. Theobald 
H. A. Ramser G. D. Theobald 
oO. T. Roberg H. M. Thometz 

E. Ries Frank F. Trombly 
L. C. Schulze W. M. Thomas 
M. J. Sullivan Geo. F. Thompson 
A, W. Stillians Max Thorek 

V. L. Sheets L. L. Turner 
Alva 8S. Sawyer H. Tetrev 

1. F. Stein F. D. Vreeland 
Otto L. Schmidt W. VanHook 
Charles E. Scharf B. L. Vilna 
Edward F. Slavik Walter Verity 


Philo F. Snyder %. Von der Heydt 
Sylvia A. Sciarretta S. A. Waterman 
W. F. Scott D. H. Wherritt 
W. G. Stearns Ss. S. Winner 
Joseph Semerak Ss. L. Weber 
Vesper Shaffer Joseph A. Waska 
t. B. Semerak Will Walter 
Robert Sonnenschein J. H. Walsh 
Andra L. Stapler E. W, Westland 
c. O. Schenider John A. Wesener 
E. S. Stewart Charles Windmueller 
Carl G. Swanson H. L. Wallin 

H. J. Stewart H. A. Ware 
Charles P. Schell B. E. Walpert 

V. A. Simpkus M. S. Wien 
Arthur Sanders J. T. Woof 
Grant W. Sill Theo. B. Wood 


A. M. Stobe G. V. Wyland 
Wm, J. Siegler S. H. Waterman 
Frank Smithies T. G. Wallin 
John J. Stoll Geo. W. Webster 
A. C. Strunk A. A. Whamond 
Carl F. Steinhoff H. Woehlk 

F. H. Steinhoff >. Weber 

H. J. Smejkal c. J. Whalen 
Chas. L. Schmidt K. N. Wakeberg 
F. E. Simpson F. F. Wisniewski 
A. M. Shaw T. M. Wiersen 
Elmer E. Simpson T. J. Williams 
Chas, A. Stevens H. J. Way 

A. W. Stillians Cc. F. Yerger 

L. Ernest Schwarz A. Yuska 

c. K. Stulik T. Z. Xelowski 
M. J. Seifert H. Zaczeck 
Hugh R. Schofield O. Zealezny 


Bertram W. Sippy 
Cc. Pruyn Stringfield 


Lucius H. Zeuch 
Joseph Zabokrtsky 

The proposed campaign cannot be prosecuted with- 
out funds; it must be supported by popular subscrip 
tion. It is hoped that every doctor will subscribe to 
Serious disease diverted from the 
incompetent will result in the saving of thousands of 


this worthy cause. 


lives and will prevent much permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sympathy 
and confidence and the inestimable benefits to human- 
ity through the consequent prevention of disease and 
the preservation of life. 

For the convenience of those who have mislaid their 
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letter of Appeal from the State Society, we hereby 

reproduce the pledge card: 

Please sign and mail to the Illinois State Medical 
Society. 


To the Officers of the Illinois State Medical Society 


and Members of the Council: 

“I am in accord with the proposed newspaper edu- 
cational campaign in the press of Illinois, unanimously 
adopted by the House of Delegates of the State Soci- 
ety at the 1922 meeting of the plan recommended by 
the Council of the Society, and as evidence of my 
desire to co-operate with the Officers of the Council 
and of the State Society, | hereby enclose my check 


| Serer to aid in defraying the expenses 

thereof : 

Make Checks Payable to the Illinois State Medical 
Society. 

DD cuvundntéteeniendeeteen chshnntesheewsesaee ae 

OO RT COT TT ee TET TT Te 

Oe nas encesancteesiued COE ic danas ccnhevecdanus 


“Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and mail 
both in an envelope as follows: 

PE cava ct atasnetenstecbedeedéwaprnenesandonenesiin 


ILLINOIS STATE MEDICAL SOCIETY, 
c/o Cashier, Sheridan Trust & Savings Bank, 
4738 Broadway, 
Chicago, Illinois.” 
Lay Publicity Committee, 25 E. Washington St. 





| CHICAGO MEDICAL SOCIETY OFFICIAL 


SPECIAL TRAIN 
To the A. M. A, Convention, San Francisco, Calif., 
June, 1923 
To Members, Chicago Medical Society: 

Special Train (Schedule No. 1)—Arrangements 
have been completed with the Chicago & North 
Western Ry., Union Pacific System, Denver & 
Rio Grande Western and Western Pacific R. R. 
for an Official Special Train, Chicago to San Fran- 
cisco, to accommodate members attending the A. 
M. A. Convention. Our special train will leave the 
Chicago passenger terminal, C. & N. W. Ry., 11:30 
P. M. Thursday, June 21, via the schedule shown on 
the attached itinerary, resignated Schedule No. 1, 
and will arrive San Francisco 5:45 P. M. Monday, 
June 25, The schedule has been carefully arranged 
so that practically all the principal scenic points of 
terest, including Denver, Colorado Springs, Pu- 
chlo, the famous Royal Gorge, Salt Lake City, the 
renowned canyon of the Feather River, as well as 
California’s beautiful capital, Sacramenta, will be 
passed during the daytime. 

The special train will be composed of the highest 
class, electric-lighted, all-steel equipment, consisting 
of head-end buffet car, compartment drawing room, 
and open-section standard sleeping cars, dining 
cars and full observation-lounging car. Specially 


arranged dining car service will also be provided 
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upon a la carte or table d’hote basis, to be an- 
nounced later. 

Schedule No, 2 (One Day Later from Chicago)— 
For accommodation of members who will be un- 
able to leave with the official special train party 
June 21, or who desire to reach San Francisco via 
the shortest and most direct route, arrangements 
have also been completed with the Chicago & North 
Western, Union Pacific and Southern Pacific for 
special sleeping cars on the San Francisco Overland 
Limited leaving the Chicago passenger terminal, 
C. & N. W. Ry., 8:10 P. M. Friday, June 22, arriv- 
ing San Francisco 2:30 P. M. Monday, June 25. 

Railroad Fares—Summer excursion low rate of 
$86 will apply from Chicago to San Francisco and 
Los Angeles and return, with correspondingly low 
rates from other points. These tickets will permit 
passengers to return via a different route and stop- 
overs will be allowed at all points en route in either 
direction within the final limit, which will be Octo- 
ber 31, 1923. For tickets returning via Portland, 
Seattle or north Pacific coast points, the summer 
excursion rate will be $104. 

Sleeping Car Fares—Regular Pullman fares, Chi- 
cago to San Francisco, will apply via either special 
train schedule No. 1 or schedule No. 2 as follows: 
Lower berth $23.63, upper berth $18.90, drawing 
room $84, compartment $66.75. A minimum of two 
adult tickets, or the equivalent thereof, is required 
for the occupancy of a drawing room or compart- 
ment. 

Reservations—In order that desirable accommoda- 
tions may be secured and a sufficient number of 
sleeping cars arranged, will you kindly advise Mr. 
H. G. Van Winkle, General Agent, C. & N. W. Ry., 
148 South Clark St., Chicago, on the enclosed 
coupon, just what sleeping car space you desire, 
together with number in your party. Your request 
will be promptly acknowledged and given careful 
attention. 

Yours truly, 
R. R. Fercuson., M. D., Secretary. 
Schedule No. 1—Official Special Train: 

June 21, leave Chicago, 11:30 P. M., Chicago & 
North Western Ry 

June 22, arrive Omaha, 3:00 P. M., Chicago & 
North Western Ry. 

June 22, leave Omaha, 3:30 P. M., Union Pacific. 

June 23, arrive Denver, 7:30 A. M., Union Pacific. 

June 23, leave Denver, 8:15 A. M., D. & R. G. W. 

June 23, arrive Colorado Springs, 10:53 A. M., 
D. & R. G. W. 

June 23, arrive Royal Gorge, 1:50 P. M., D. & 
R. G. W. 

June 24, arrive Salt Lake City, 12:25 P. M. (Mt.), 
D. & R. G. W. 

June 24, leave Salt Lake City, 11:40 A. M. (Pt.), 
Western Pacific. 

June 25, arrive Sacramento, 12:40 P. M., Western 
Pacific. 

June 25, arrive San Francisco, 5.45 P. M., West- 
ern Pacific. 











Schedule No. 2—San Francisco Overland Limited 

Route: 

June 22, leave Chicago, 8:10 P. M., Chicago & 
North Western Ry. 

June 23, arrive Omaha, 9:30 A. M., Chicago & 
North Western Ry. 

June 23, leave Omaha, 9:45 A. M., Union Pacific. 

June 24, arrive Ogden, 2:00 P. M. (Mt.), Union 
Pacific. 

June 24, leave Ogden, 1:20 P. M. (Pt.), Southern 
Pacific. 

June 25, arrive San Francisco, 2:30 P. M., South- 
ern Pacific. 

Enroute A. M. A. Convention, San Francisco 
Sleeping Car Fares (Either Schedule) : 

Lower berth $23.63, upper berth $18.90, section 
$42.53, compartment $66.75, drawing room $84. 


CHICAGO MEDICAL SOCIETY 
Enroute A. M. A. Convention, San Francisco 
H. G. Van Winkle, Gen. Agt., C. & N. W. Ry., 
148 S. Clark St., Chicago, Illinois. 
Schedule No. 1. 

I desire to leave Chicago on Official Special Train 
11:30 P. M., June 21, traveling via C. & N. W., 
Union Pacific, D. & R. G. W. and Western Pacific. 
Please reserve in my name .... lower berths, .... 
upper berths, .... sections, ....compartments, .... 
drawing room, advising me promptly space assigned. 

DEMON.  Kcudeecsceeweeansceenane 


Number in party...... 
Schedule No. 2 

I desire to leave Chicago with Special Party 8:10 
P. M., June 22, traveling via C. & N. W., Union 
Pacific and Southern Pacific, “San Francisco Over- 
land Limited” direct route. Please reserve in my 


name .... lower berths, upper berths, 
sections, compartments, drawing room, 
advising me promptly space assigned. 
NL \cbne Ronee Nek e ie 
PRUNE: sc sivccccKaciccscceees 
Number in party....... 


SANTA FE CHICAGO SPECIAL 

The Santa Fe Railroad will run a train, to be 
called the “American Medical Special,” which will 
leave Chicago at 8:15 P. M., June 16. Short stop- 
overs will be made at Kansas City, Colorado 
Springs, Santa Fe and Albuquerque. The day of 
June 20 will be spent at the Grand Canyon. This 
train is due in Los Angeles at 3:30 P. M., June 21. 
From Los Angeles, choice may be made of rail or 
boat service to San Francisco. Detailed information 
may be obtained from J. R. Moriarty, Division 
Passenger Agent, A. T. & S. F. Ry., 179 West 
Jackson Street, Chicago. 

SIDE TRIPS FROM SAN FRANCISCO 

Dr. W. E. Musgrave, chairman of the Local 
Committee of Arrangements at San Francisco, has 
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submitted information concerning tours which may 
be taken, with San Francisco as a starting point, 
after the annual session: 


A three weeks’ trip to Honolulu on a special boat, 
touching all principal ports, including the leper 
colony, and return to San Francisco. 

A trip up the western coast to Alaska and return. 
Those desiring to do so may leave the boat at 
Vancouver and return east over the Canadian Pa- 
cific, or at Seattle and return east over the Great 
Northern, or at Portland and then east over any 
available line. Returning to San Francisco, those 
who take this coast trip may return east by way 
of Los Angeles or the Panama Canal. , 

An oriental tour beginning at San Francisco, and 
leaving that city a day or two after the close of 
the annual session. Such tours will include Japan, 
China and the Philippine Islands and return to 
San Francisco, or a return by way of the Suez 
Canal and Europe. 

A trip to Honolulu, with six days in that city and 
on the Island of Oahu, and two days in Hilo and 
the Kilauea National Park, with a visit by day and 
by night to the active volcano of Kilauea. 

An Alaskan tour, embracing a twenty-four day 
cruise. Stops will be made at Ketchikan, Wran- 
gell, Petersburg, Taku Glacier and Juneau. At 
Skagway a railroad trip to Bennett Station will be 
begun; returning, the boat will proceed to Sitka, 
from which place six days will be spent in the 
inside passage en route to Seattle. From Seattle 
a four days’ trip to Rainier National Park will be 
made. 

A tour which includes visits to Yellowstone, 
Glacier and Rainier national parks. 

A comprehensive tour that will take four weeks 
for sight-seeing in the Canadian Rockies. 

Inquiries concerning transportation from eastern 
ports to San Francisco by way of the Panama Canal 
should be referred to steamship offices. It will be 
possible for those who wish to go to San Francisco 
by way of the Panama Canal to return by rails aa. 

For further information regarding side tr*ns, 
address Chairman, Committee of Arrangements, 
806 Balboa Building, San Francisco. 


THE SAN FRANCISCO SESSION 
RATES AND ROUTES OF TRANSPORTATION TO SAN 
FRANCISCO AND RETURN 


The American Medical Association is advised 
that effective May 15 and daily thereafter until 
September 30, western railways will place on sale 
round trip tickets to San Francisco with a return 
limit of October 31. These tickets will permit stop- 
overs at any point on the going or return trip merely 
by informing the conductor at which points pas- 
sengers desire to stop. Rates from the cities 
named are: 


SC es ca ae bh aew eb eee $86.00 
ey SO SO cc ccacacneschesecnnee 72.00 
ee ee EE Ce lide yac rede eienm 81.50 
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From Omaha 

From St. Paul 
Pullman rates from Chicago are: 

Lower berth, Chicago to San Francisco. .$23.63 

Upper berth, Chicago to San Francisco.. 18.90 

Compartment, Chicago to San Francisco. 66.75 

Drawing room, Chicago to San Francisco 84.00 

If stopovers are made on the outward trip, a 
small additional sum is to be added to the Pullman 
rates quoted. 

Lines east of Chicago made low rates to the Pa- 
cific Coast and return in the summer of 1922, and 
it is thought that such rates will be announced for 
the summer of 1923. 

Those who go to San Francisco from Chicago 
have the choice of a large number of routes, some 
of which are as follows: 

1. C., B. & Q. Railroad to Denver; D. & R. G. W. 
Railroad to Salt Lake; Western Pacific or Southern 
Pacific Railroad to San Franciso. 

2. Rock Island Railroad to Denver; D. & R. G. 


W. Railroad to Salt Lake; Western Pacific or: 


Southern Pacific Railroad to San Francisco. 

3. C. & N. W. Railroad to Omaha; Union Pacific 
Railroad to Ogden; Western Pacific or Southern 
Pacific Railroad to San Francisco. 

4. C, B. & Q. Railroad to Denver; Union Pacific 
to Ogden or Salt Lake; Western Pacific or South- 
ern Pacific Railroad to San Francisco. 

5. C., B. & Q., Rock Island, or C. & N. W. and 
Union Pacific Railroad to Denver; D. & R. G. W. or 
Union Pacific Railroad to Salt Lake; Union Pacific 
to Los Angeles; Southern Pacific to San Fran- 
cisco. 

6. Santa Fe Railroad to Los Angeles; Southern 
Pacific Railroad to San Francisco. 

7. Rock Island Railroad to El Paso; Southern 
Pacific Railroad to Los Angeles; Southern Pacific 
Railroad to San Francisco. 

8. I. C. Railroad to New Orleans; Southern 
Pacific Railroad to Los Angeles; Southern Pacific 
Railroad to San Francisco. 

Going by any of the above named routes, pas- 
sengers may return the same way or by any of 
the following routes, without additional charge: 

1. Southern Pacific Railroad to Los Angeles; 
Santa Fe (Grand Canyon Route) to Chicago. 

2. Southern Pacific Railroad to Los Angeles and 
El Paso; Rock Island Railroad to Chicago. 

3. Southern Pacific Railroad to Los Angeles: 
Southern Pacific to New Orleans; I. C. Railroad 
to Chicago. 

4. Southern Pacific Railroad to Los Angeles: 
Union Pacific to Salt Lake; D. & R. G. W. Rail- 
road to Denver; C., B. & Q., Rock Island Railroad 
or any direct line to Chicago. 

5. Southern Pacific Railroad to Los Angeles; 
Union Pacific to Salt Lake; D. & R. G. W. Railroad 
to Denver; C., B. & Q., Rock Island or any direct 
line to Chicago. 

5. Southern Pacific to Los Angeles; Union Pacific 
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Railroad to Ogden; Union Pacific te Omaha; C., B. 
& Q. C. & N. W. or C. M. & St. P. Railroad to 
Chicago. 

6. Southern Pacific Railroad to Los Angeles; 
Santa Fe (Grand Canyon Route) to Denver; any 
line to Chicago. 

Those who wish to return from San Francisco 
by way of Portland, Seattle and the North Pacific 
Coast will be required to pay $18 additional to the 
rates quoted, and tickets may be secured to read 
returning from San Francisco by the following 
routes: 

1. Southern Pacific Railroad, San Francisco to 
Portland; Northern Pacific (Yellowstone Park 
Route) to St. Paul; any line to Chicago. 

2. Southern Pacific Railroad, San Francisco to 
Portland; Great Northern (Glacier Park Route) to 
St. Paul; any line to Chicago. 

3. Southern Pacific Railroad, San Francisco to 
Portland, S. P. & S. Railway to Spokane (Columbia 
River Route); Northern Pacific or Great Northern 
to St. Paul; any line to Chicago. 

4. Southern Pacific to Portland; Northern Pacific, 
Great Northern or Union Pacific Railroad to Se- 
attle; Great Northern or Canadian Pacific Steam- 
ship Company to Vancouver; Canadian Pacific 
Railroad to St. Paul; any line to Chicago. 

5. Southern Pacific Railroad, San Francisco to 
Portland; Union Pacific Railroad to Ogden or 
Omaha; any line to Chicago. 

6. Southern Pacific Railroad, San Francisco to 
Portland; Union Pacific Railroad to Salt Lake; 
D. & R. G. W. Railroad to Denver; any line to 
Chicago. 

Any who wish to go to San Francisco and then 
to Los Angeles and return to San Francisco, Port- 
land, Seattle and North Pacific Coast points will 
be required to pay $11.40 additional, besides the 
$18 required for the return trip by the northern 
routes. 


AN INVITATION FROM THE NEW MEXICO 
MEDICAL SOCIETY 


The annual meeting of the New Mexico Medical 
Society will be held in Albuquerque, June 19-21. 
The local committee of* arrangements for that 
meeting and the secretary of the New Mexicco 
Medical Society cordially invite Fellows of the 
American Medical Association going to the annual 
session in San Francisco to stop over at Albu- 
querque. Entertainment will be provided for them 
by the local committee of arrangements and the 
chamber of commerce of Albuquerque. Parties on 
special trains en route to San Francisco are invited 
to arrange their schedules so that at least one day 
may be spent at Albuquerque. Dr. J. W. Elder, 
secretary of the New Mexico Medical Society, 
extends for that society an invitation to the mem- 
bers and Fellows of the American Medical Associa- 
tion to spend as much time as can be arranged at 
Albuquerque during the meeting of his state medical 
society. 
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THE “MEDICAL SPECIAL DE LUXE” 


The Harlan Tours, 202 South State Street, Chi- 
cago, will operate a special train to be known as 
the “Medical Special De Luxe,” which will leave 
Chicago on the evening of June 16 and Minneapolis 
over the Soo Line on the morning of June 17. 
Special Pullman cars will be operated from Des 
Moines, St. Louis and Omaha, and will be attached 
to the special at St. Paul. Stops will be made at 
sanff, Lake 


Rockies, and interesting side trips have been ar- 


Louise and Glacier in the Canadian 


ranged. Other stops will include Victoria, Seattle 
and Portland. One full day is to be spent on a 
steamer between Vancouver and Seattle, while at 
Portland the Highway 
trip is planned. This train will arrive in San Fran- 
cisco on Monday, June 25, but any members of the 
House of Delegates who may be on board will 
reach San Francisco on Sunday evening, June 24. 
Two return routes are offered, one overland direct, 
and the other leaving San Friday, 
June 29, by way of the Big Trees, Santa Cruz, Del 
Monte, Santa Barbara, Angeles, Pasadena, 
Catalina Island, Salt Lake City, the Grand Canyon 
of the Arkansas, the Royal Gorge and Colorado 
Springs. In addition to this special train, the Har- 
lan Tours will operate special cars overland direct 
to San Francisco, and tours by way of the Canadian 
Rockies and the Shasta Route, which will arrive in 
San Francisco before the beginning of the session. 


famous Columbia River 


lrancisco on 


Los 


Reservations, information as to rates and schedules, 
and descriptive matter may be secured by address- 
ing the Harlan Tours, 202 South State Street, Chi- 
cago, or L. H. McCormick, General Agent of the 
Rock Island Lines, Chicago. 


MEDICINE AS AN ART GIVING WAY TO 
MEDICINE AS A SCIENCE—THE 
VANISHING FAMILY DOCTOR 


The following editorial printed recently in the 
Chicago Daily News shows that the laity are at last 
beginning to realize the seriousness from the public 
welfare standpoint of the vanishing family doctor. 

Medicine as an art seems to be giving way too 
rapidly and too completely to medicine as a science. 
As specialists in throat, lungs, liver and what not 
become more numerous, the old-fashioned family 
practitioner, harder 


doctor, the bedside becomes 


ind harder to find. 

During a recent epidemic of influenza in a uni- 
versity town not far from Chicago it developed, 
according to one of the victims of the prevailing 
malady, that, though the town contained a uni- 
versity hospital, a medical faculty and many spe- 
cialists who do only an office practice, there were 
only two physicians who made house calls in the 
old-fashioned way. One of them fell a victim to 
the disease that he had been treating, and then the 
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other found it possible to visit only a small pro- 
portion of the patients who desired his services. 

Medicine as an art, according to Dr. Bardeen, 
dean of the medical school of the University of 
Wisconsin, who addressed the annual congress on 
medical education in Chicago yesterday, deals with 
human beings and requires sympathetic under- 
standing. It is the art practiced by the old-style 
family doctor who answers the calls of his patients, 
ready to undertake the diagnosis and treatment oi 
any sort of illness he may find, to minister at onc: 
to the sufferer’s comfort, allay his fears and re- 
establish his confidence. 

In these days of specialization too few medical 
students go into training for that sort of career. 
There 
is need for medical specialists, of course, but the 
world has not yet advanced to that point where it 
can diagnose its own ills and take them to the 
right specialist. The family doctor is still a neces- 
There are many ailments that do not require 
attention and many patients who 
because of lack of means or for other causes cannot 
be taken to hospitals or to specialists’ offices, but 
must be treated at the bedside in their own homes. 


Too many of them want to be specialists. 


a specialist's 


The medical schools should see to it that more 
men are educated for that sort of service. 


FEW THERE ARE WHO TOIL ALONE FOR 
GLORY—THE SQUABBLE ABOUT 
TRAINED NURSES THROWS A NEW 
PICTURE ON THE SCREEN 


The following from the Chicago Daily News is 
worthy of reproduction. It gives a new viewpoint 
from the layman’s standpoint and is reproduced as 
showing the more recent trend of the times. 


NEITHER Doctor Nor Nurse Nor Butcuer Nor TAtrLor 
Is PHILANTHROPIST 


This squabble about trained throws a 


great picture upon the screen. 


nurses 


Dr. Norris intimates they work rather for the 
money than for glory. 

Take a census of other occupations, and how 
many of them can you classify under the glory tag? 
asks “Girard” in the Philadelphia Inquirer. 

Hiow many doctors, when they began, had the 
general uplift of mankind in their thoughts, com 
pared with those who believed it was a good pro- 
fession in which to earn a living? 

Of the 10,000 Pennsylvania lawyers, how many 
started with the ambition alone of setting wrongs 
right, regardless of fees? 

To make your clothes is as essentially a thing as 
to nurse your body. Are 
consuming desire to benefit their customers, or do 
they usually send you a bill for the suit? 


tailors inspired by a 
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Fuel is surely a necessity. Have you read of a 
convention of miners who resolved to let wages go 
hang while they dug coal for the glory of heating 
a cold world? 

Or do operators say, forget dividends; just give 
the people coal. Glory is enough for us? 


BUTCHER WOULD ASTONISH CUSTOMER 


“What a queer world this would be,” sang the 
lady to Reuben, “if all the men should be trans- 
ported far beyond the northern sea.” 


Queerer still if the butcher who supplied your 
steak should say: 


“No charge, madam. I’m doing this for the 
satisfaction of keeping you alive, for unless you eat, 
you die.” 

A home is the first necessity, after food, and 
why not expect the bricklayers, masons, plasterers 
and carpenters to forget their ten or eighteen per 
and put a roof over your head as a little benevolent 
enterprise of their own. 

Michael Angelo doubtless was inspired while 
building St. Peter’s cathedral, but he didn’t, as 
the records show, neglect to make a fortune out 
of it, as well as immortal fame. 

A great many folks work by spurts, doing little 
chores for charity, but those who work all the time 
are more easily counted. 


TEACHING AFFORDS GOOD LIVING 


“Why do people teach school?” I asked that 
splendid teacher, Dr. George M. Philips of West 
Chester. 

‘Nine out of ten,” said he, “come to our Normal 
school because they think teaching offers them a 
good living with pleasant occupation. There are 
few teaching martyrs.” 

A prominent Philadelphia clergyman to whom | 
put a similar question last week replied: 

“The pay of ministers is now much better, espe- 
cially in the large cities, than it was when I was a 
boy. I fear many young men seek a good livelihood 
in the pulpit.” 

Foreign missionaries would, I suspect, come in 
the glory pay classification. They get no money to 
speak of, few comforts, hard work and few worldly 
pleasures. 

In rendering his bill for services done, the truc 
missionary subtracts heavily from your debt for the 
mere sake of his calling. 

Gilbert Stuart called the replicas of his fine Wash- 
ington portrait his “hundred dollar bills.” 

Even Raphael’s Madonnas made him a rich man, 
so that he was not working wholly for immortality. 

It is the fashion to paint Florence Nightingale as 
a trail nurse, who revolutionized army hospitals by 
her winsomeness. Quite the contrary. She was in 
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easy financial standing, a superb organizer, and 
had a will quite as hard to bend as a two-inch rod 
of steel. 

She made herself boss of the Crimean hospitals 
by her forceful demands. No milk-sop methods 
for her. 

Big physically, she cut British army red tape with 
ruthless hand. 





PAY PHYSICIANS SALARIES EQUAL TO 
THOSE OF BRICKLAYERS AND 


CARPENTERS 


The following editorial from the Chicago Journal 
of February 16 shows a lay person’s attitude to- 
wards the proper compensation for medical men. 

Speaking of the shortage of medical attendants 
at insane hospitals, the head of Northwestern Uni- 
versity medical school said: 

“Pay physicians salaries equal to those of brick- 
layers and carpenters and our state institutions for 
the insane will have no trouble in finding doctors 
to serve on their medical staffs.” 

That remark brings up in striking form the ques- 
tion of skilled services. Civilization must have 
engineers, architects, doctors, dentists and teachers 
—the list might be extended very much, but that is 
enough for the time. Those professions require 
long and expensive training, while a common school 
education is a sufficient start in the manual trades. 

Suppose two boys finish common school at the 
same age; one decides to be a doctor and the other 
a carpenter. The latter has a short apprenticeship, 
during which he is earning some money all the time, 
and never under expense. The other lad has at least 
ten years of schooling—high school, college, medical 
school and hospital—all under heavy expense, before 
he is able to earn a dollar at his chosen profession. 
Yet, according to the head of a university medical 
department, the state pays carpenters more than it 
does doctors to care for the insane! 

Such a condition does not help society to get 
those skilled services which it must have or go 
back to a much ruder and less comfortable way of 
life. People may differ as to what the remedy 
should be; there can be no rational doubt that a 
remedy is needed. 





THE LAY PRESS A MENACE IN 


MEDICAL 


Admitting at the outset that many good things ap- 
pear in the lay press in the form of advice to the 
public, warnings of the bad and dangerous, does not 
overshadow the fact that untold damage has been and 
is being done by publications by alleged “authorities” 
dealing with matters, which even trained physicians 
tind difficult of interpretation. Of all the publications 
in the country, perhaps the most flagrant violator of 


MATTERS 











good sense in this respect is Hearst’s Magazine. Al- 
most, yes without exception, articles dealing with 
public health, medical and infectious disease problems 
for many years past have been the product of men 
unknown to the medical profession, not occupying that 
place of respect as to ability the producer of sermons 
to the public on these intricate matters should oc- 
cupy. The latest mess dished up for the consump- 
tion of the avid reader of trash is from the pen 
of one Paul De Kruiff. A fair sample of its disregard 
of the facts may be appreciated from his statement 
that Sherman’s Vaccines are “fake vaccines,” that 
mostly the uninformed, careless and misguided physi- 
cians use vaccines. The damage such statements may 
do when made to those unable to discriminate in such 
technical matters is obvious. However, there seems 
to be little or no use to complain as to the attitude 
of Hearst’s in these dangerous practices. This is 
the same publication that widely lauded a fake cancer 
cure and many other sensational matters of similar 
questionable repute years ago. To this good day not 
a line attempting to undo the damage those publica- 
tions did has ever appeared so far as the writer is 
aware. 

The phase we are unable to get around in con- 
sidering the matter, is what possible good can a 
discussion of intricate laboratory and technical mat- 
ters do the average reader, the reader of the type find- 
ing it more than difficult to handle the intricacies of 
his own daily problems or calling. The place to edu- 
cate the doctor if he is in error, is certainly not to 
be found in the columns of a monthly sensational sheet 
of the type of which we complain——Journal Okla- 
homa State Medical Assn., March, 1923. 





CHIROPRACTIC BILL KILLED IN SOUTH 
CAROLINA 


After a long and stormy debate the chiropractic 
bill was finally killed in the South Carolina House of 
Representatives. The final vote was 65 to 46 against 
the bill. It is stated that the action of the House 
was considered a hard blow for chiropractic. This 
recalls our fight in Georgia in 1920 and 1921 and 
impresses the fact that had we been more alert, stead- 
fast and aggressive we might have written a different 
chapter in our history. Dissension and willingness 
to compromise and trade by some on whom we had 
placed our chief reliance was the cause of the blot 
on our noble state. What South Carolina has done 
Georgia might have done. 





THE SAN FRANCISCO SESSION 

INVITATION FroM THE OreGON STATE MEDICAL Society 

The board of councilors and members of the Oregon 
State Medical Society, through the secretary, Dr. 
Otis B. Wight, extended a cordial invitation to Fellows 
and members of the American Medical Association 
who go to San Francisco on special trains to stop 
at Portland and be the guests of the Oregon State 
Medical Society during a day’s excursion up the 
Columbia River Highway. The trip will require at 
least three hours each way, allowing time for dinner. 
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Special trains arriving in Portland in the morning or 
by early afternoon will be met by members of the 
Oregon State Medical Society, and automobiles wil] 
be available for their accommodation. The return to 
the trains will be in time for their departure at any 
time in the evening after 10:30. j 
NO MORE ACCOMMODATIONS AVAILABLE ON NEW York 
SPECIAL 

The train for the special twenty-five day tour from 
New York City to the meeting of the American Medi- 
cal Association in San Francisco arranged for under 
the auspices of the Medical Society of the State of 
New York is already completely filled. Another train 
will be arranged for if 125 more subscribers can be 
secured. It will be necessary for applications for 
accommodations to be in not later than April 15. Ap- 
plications should be sent to Mr. J. S. McAndrew, 
Tour Manager, Lifsey Tours, Inc., 1472 Broadway, 
New York, N. Y. 

Epwarp Livincston Hunt, 
Secretary, Medical Society of 
the State of New York. 
PUST CONVENTION TOUR TO HAWAII 

In connection with the telegraphic invitation ex- 
tended by Hon, Wallace R. Farrington, governor of 
Hawaii, as published in The Journal, March 10, the 
following comprehensive tour has been arranged: 

Leaving San Francisco, night of June 29, the party 
will sail from Los Angeles, June 30, on the Calawaii. 
Visit to live volcano at Kilauea. Automobile drives 
round Honolulu and the isand of Oahu. Reception 
by Governor Farrington. Visits to Kalihi leper re- 
ceiving station and hospitals. Returning, arriving at 
Los Angeles, July 21. Total inclusive cost from Los 
Angeles back to Los Angeles, $415. Reservations 
and booklets may be obtained from Fred J. Halton, 
714 Marquette Building, Chicago, former Secretary, 
Hawaii Tourist Bureau, who will personally escort the 
party to Hawaii. 


IN THE HAMMOCK 


Beth and I in the hammock swung; 
June was sobbing its life away— 

Dew, like tears, from each grass-point hung, 
And up in bent boughs, to greet the day 

A wee bird sang this strain to me: 

“Love lingereth through eternity.” 





“All these round little words of dew 
Disappear when the sun mounts high; 
So will this world that cradled you 
Sink in the stream of Time and die. 
What shall it matter to you or me 
Love is the child of eternity.” 


Widely opening her languid eyes, 
Beth looked laughingly at my own; 
Was it a glance of sweet surprise 
At finding how luminous life had grown? 
“Why not love me now,” said she, 
“It’s so long to wait for eternity!” 
—William Haskell Simpson. 
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THE MAJOR INFECTIONS* 


Wituiam J. Mayo, M. D. 
ROCHESTER, MINN. 


The four major infections, syphilis, tubercu- 
losis, cancer, and sepsis have many points in 
common, They are all introduced into the body 
through its surface, and, with the exception of 
carcinoma their causative agents are identifiable. 
That carcinoma is caused by a specific organism, 
there is much reason to doubt, but that it arises 
on the surface of the body and penetrates through 
the protective coverings to attack the nonepi- 
thelial constituent as well as the epithelial is as- 
sured. Bacteria, which Vaughan believes to be 
neither animal nor vegetable, but organisms ly- 
ing between, and which are respopsible for tuber- 
culosis and sepsis, are more resistant than the 
hody tissues of the host to poisonous agents, 
which would cause their destruction. One of the 
main reasons for believing that the spirochete 
may belong to the protozoal group rather than 
to the bacterial lies in the fact that it is like all 
the protozoa, for example the plasmodium of 
malaria, responsive to specific medication with- 
out injury to its host. 

These four infections have another and very 
important feature in common. They not only 
work directly on the tissues, but they infect the 
lymphatics. As Cohnheim pointed out more 
than forty years ago, if the sentinel gland, that 
is, the one first involved, can be located, the 
origin of the disease in the external defensive 
mechanism can be ascertained. When the causa- 
tive noxious agents enter the blood-stream they 
may be carried to situations where the defensive 
powers of the animal organism may completely 
overcome them. While this is equally true of 
the lymphatics, the defensive process is much 
slower and the lymphatic glands themselves often 
become involved and act as secondary sources of 
infection. Whether the infection is picked up 
by the blood-stream or by the lymphatics is largely 
determined by physical factors. The blood ca- 
pillaries pick up watery molecular solutions to 
which their walls are permeable, but the colloid 
particles are too large to pass through the walls 
of the capillaries, and are carried into the lym- 





*Read before Tri-State District Medical Association, at 
Peoria, Oct. 31, 1922. 
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phatics through the agency of the endothelial 
cells, which become phagocytes. 

The lymphatics undertake the removal and 
the destruction of particles too large to penetrate 
the walls of the capillaries. For instance, on the 
under surface of the diaphragm particles of car- 
mine, microscopically visible, have been seen to 
enter the lymphatics and pass to the thoracic 
glands. The resistance developed by the lym- 
phatics varies in different persons and with 
different forms of infection. The process is ac- 
companied by increased vascularization, phago- 
cytosis, and the development of connective tissue 
which contracts until it cuts off the nutrition of 
the contained organisms. The latent phase of 
these contained organisms, especially spirochetes, 
the bacilli of tuberculosis, and the cancer cell, 
may be prolonged, resulting in renewed activity 
after many years, due to a breaking down of the 
lymphatic barriers from injury or intercurrent 
disease. 

The reactions of the four infections, one on 
another, when in combination, which occurs not 
infrequently, are disastrous. The syphilitic pa- 
tient may die from terminal tuberculosis. The 
leukoplakia buccalis of syphilitic origin leads to 
chronic septic irritation in which may develop 
carcinoma. Sepsis is a common and unfortunate 
secondary infection in syphilis, tuberculosis, and 
cancer, causing great distress to the patient and 
shortening of life. Sepsis is also a factor in the 
visibility of the manifestations of tuberculosis, 
cancer, and especially syphilis. Persons of 
cleanly habits may have little or none of the 
hardness in the base of the chancre which is due 
to sepsis, and the secondary manifestations of 
syphilis in the clean may be extremely mild. 
The unclean are more likely to have prominent 
display of primary and secondary syphilitic le- 
sions, according to Corner, with consequent 
early diagnosis, and the advantage of early treat- 
ment lies with them. Patients with tuberculosis 
seldom die from the disease itself, except in the 


bad . . . . 
presence of meningitis when the inflammatory 


products of the specific infection are under 
pressure. The large majority of tuberculous 
patients die from the associated sepsis. In car- 
cinoma of the internal organs the course of the 
disease may run with little or no pain because 
of the absence of sepsis, in marked contrast with 
the open septic conditions of external cancers, 
which explains the common conception of the 
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laity that death from cancer means being eaten 
alive. 

The question of immunity to the four plagues 
is an interesting speculation, of which we have 
no proof. In the sense of the actual causative 
agents of these plagues passing from mother to 
child, the spirochete only can pass through the 
placenta, but it would appear that certain per- 
sons have inherited or acquired more than aver- 
age resistance to the causes of tuberculosis, car- 
cinoma, or sepsis, or in some way present 
unfavorable conditions to the harboring or 
growth of the various infections. 


SYPHILIS 


“Unto the second and third generations” ; how 
true is this old prophecy. Because of syphilis 
the innocent are born into a harassed life of in- 
feriority. Hale White, in his statistical table of 
the death rate in syphilitic subjects who had had 
two years of treatment, showed it to be nearly 
twice the normal in various periods after the 
first five years. The usual estimate of the inci- 
dence of syphilis in European cities is from 12 to 
14 per cent of the adult population. These, how- 
ever, are pre-Wassermann statistics. The sensi- 
tive modern tests record incidence in European 
cities as high as 20 per cent. In the cities of 
the United States Stokes estimates the general 
incidence as about 10 per cent. 

The effect of sepsis on syphilis is most dis- 
astrous. Stokes confirms the observation of 
Duke as to the extraordinary improvement in 
cases of stubborn visceral and neurosyphilis, 
which may sometimes be secured by removal of 
all sources of focal infection. Stokes emphasizes 
the fact that the combined effect of inflamma- 
tory and degenerative changes may cause the 
diagnostician to overestimate the permanent 
damage, which can be seen only after the inflam- 
matory complication subsides. 

Recent knowledge of syphilis has unsettled, 
more or less, the opinions of the past generations 
which were based chiefly on clinical observation, 
It is probable that the present-day note of uncer- 
tainty is due in a great degree to the results of 
experimental research, largely on rabbits, and the 
occasional failure to arrest advanced syphilis, 
especially of the nervous system. Arrest of the 
disease in the nervous system may be hoped for, 
but the expectation of restoration of lost nerve 
tissue, merely because the defects are invisible, 





is no more reasonable than when there is visible 
loss of the integrity of external parts of the body. 
It is fairly certain that syphilis of the nervous 
system in a recognizable form is a late manifes. 
tation of an early nerve infection. Those py. 
tients who early show external manifestations of 
syphilis in the shape of well marked secondaries 
in the skin, mucous membrane, bones, and soft 
parts present a more curable form, or at least an 
less liable to syphilitic attack on the nervous sys. 
tem, even as a late manifestation; perhaps the 
disease in the visible parts of the body leads to 
earlier diagnosis and treatment. It is possible, 
or even probable, that there is a certain specific. 
ity in strains of spirochetes which causes attack 
in one case on the nervous system, and in an- 
other, results in effect on the external portions 
of the body. The work of Rosenow on specificity 
of bacteria leads us to believe that this is true 
On the other hand, in the location and progress 
of syphilis the individual soil may be different 
and the spirochetes, the same. Negroes seldom 
develop syphilis of the nervous system, but suf- 
fer to a far greater extent from its vascular 
manifestaions, such as in the heart, aortic am 
eurism, and so forth, than the white race. In 
the Negro, when the nervous system is involved, 
the condition is usually due to the paralytic ef- 
fects of cerebral thromboses, rupture of miliary 
aneurisms, and secondary embolisms, rather than 
to primary neurosyphilis. 

Our sheet anchor of diagnosis has been the 
more or less fallible blood Wassermann reaction. 
The blood Wassermann reaction in the secondar\ 
stage of syphilis is manifest in nearly 100 per 
cent. of cases; in late syphilis of the viscera, 
bones, skin, and so forth, it is more than 80 per 
cent., and in syphilis of the nervous system it is 
about 50 per cent. Spinal puncture gives 4 
higher average of successes than the blood Was- 
sermann test. The nervous system has no lym- 
phatics and the nerve cells are insulated by tl 
neuroglia, so that the spirochete may remail 
latent here indefinitely, defying diagnosis, and 
protected against remedies. 

It is probable that there are in the body cer- 
tain other tissues in which the spirochetes ma) 
remain latent indefinitely without manifesta- 
tions, such as the heart in congenital syphilis. 
and the testes, spleen, and lymph-nodes in ac 
quired syphilis. The enlarged lymph-nodes ma) 
restrain the advance of the spirochetes, and % 
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encapsulate them as to prevent evidence of their 
presence indefinitely. Incidentally, the lymph- 
nodes may protect the spirochetes against medi- 
cation, permitting reinfection of the patient 
from time to time, as would any other form of 
fecal infection, quite parallel to the glandular 
manifestations of tuberculosis and cancer. In 
certain cases of intractable syphilis with spleno- 
megalia, in which anemia is a prominent symp- 
tom, prolonged treatment sometimes fails to ar- 
rest the disease. Its progress is quickly arrested 
and the anemia promptly overcome by removal 
of the greatly enlarged spleen in which spiro- 
chetes will be found. 

It may be possible that a similar condition ex- 
ists in the deeper layers of the skin, where gen- 
eral medication for syphilis occasionally fails to 
arrest the disease. In such cases disappearance 
of the visible manifestations sometimes follows 
the inunction of mercury which possibly acts 
more directly on the disease than other forms of 
treatment. 

The arsenic compounds are of great value, not 
only as curative agents, but also as public health 
agents, within six hours rendering carriers of 
the disease in a contagious form, such as chan- 
cres and mucous patches, temporarily incapable of 
infecting others. Occasionally, however, a serious 
reaction on the liver, with jaundice, results from 
the use of arsphenamin. Perhaps arsenic treatment 
is being overdone, especially in elderly patients 
who are less resistant to chemical poisons than 
younger patients. Admitting that the arsenic 
used in the chemical sense has been changed in 
arsphenamin, arsenic in various forms has been 
up and down in the treatment of syphilis a num- 
ber of times in the history of the disease, but 
mercury has steadily maintained its place. 

Stokes says,, “Early syphilis can be arrested in a 
high percentage of cases, and the majority of 
patients, if well treated, can be said to be cured. 
late syphilis, outside the nervous system, can 
be arrested in the great majority of cases. Neu- 
rosyphilis can be arrested perhaps in from 50 to 
60 per cent. of cases, and the condition of the 
patient greatly improved in from 80 to 85 per 
cent.” While the percentage of syphilis is high, 
the number of patients who sustain irremediable 
damage is relatively small, which indicates either 
a high grade of natural resistance and hereditary 
or acquired immunity, or that treatment is more 
effective than is often believed. As I recall pa- 
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tients with undoubted syphilis whom I saw in 
my earlier practice and whom I have had op- 
portunity to observe during life, it seems to me 
that there is a fair percentage of them alive and 
apparently well, and with healthy children. 
Mothers, who are possibly less seriously affected 
with the disease, may give birth to a syphilitic 
child; a mother may have stillbirths, abortions, 
and so forth, and yet develop an immunity and 
have healthy children who remain well, and she 
may also regain her health. 

One rather discouraging feature of the present 
unsettled state of knowledge of the diagnosis of 
syphilis is the frequency with which cancer is 
still more or less justifiably subjected to diag- 
nostic delay because of the failure rapidly to 
eliminate the question of syphilis, and it is cer- 
tainly true that the bugbear of syphilis is re- 
sponsible for the hopeless state in which some of 
these patients come to the surgeon. In urgent 
surgical coyditions such as cancer, and in acute 
abdominal conditions, a necessary operation 
should not be unduly delayed for treatment of 
chronic syphilis. The syphilographer is sometimes 
too suspicious, and the practitioner generally too 
innocent. The surgeon can aid the syphilog- 
rapher in the treatment of the disease by the re- 
moval of foci of latent spirochetal infection as 
it exists in the spleen, glands, and other tissues, 
and in the removal of septic foci which break 
down the general resistance of the patient. 


TUBERCULOSIS 


The septic factor is the most important in 
tuberculosis. Tuberculosis itself seldom kills un- 
less the products of the tuberculous infection are 
confined in a bony box and produce injurious 


pressure, as in the brain. Other parts of the 
body, the thorax, peritoneal cavity, and the soft 
parts generally, yield to pressure, which gives 
time for the development of local resistance and 
generalized immunity. The greater number of 
patients with tuberculosis die from intercurrent 
disease in which sepsis plays the chief réle. The 
Ancients recognized that opening a so-called 
“cold abscess” would be followed by hectie, 
picket-fence temperature, prolonged discharge, 
and eventually by the death of the patient. They 
recognized nature’s ability to open such an ab- 
scess without the development of these symptoms. 
although they failed, as we fail now, to imitate 
the same safe drainage mechanism. Too often, 
physicians introduce probes into spontaneous 














sinuses following cold abscess and cause deep in- 
fection and everlasting damage. So important 
is the septic factor in tuberculosis that the main 
consideration in any operation for the disease is 
to avoid mixed infection. In certain situations 
surgical tuberculosis may be a mixed infection 
from the start, as occurs in the intestine. The 
most common type is that due to swallowed 
sputum which causes multiple ulcerous lesions 
which, in time, often result in intercommunicat- 
ing fistulas involving the small and large intes- 
tines, and run on to a fatal issue, but occasion- 
ally the ulcerous tuberculous process may be 
limited to a small intestinal area, and partial 
healing with obstruction takes place. Such pa- 
tients are cured of the local lesion by resection, 
and the improvement in their general condition 
is very great. The septic factor in these cases is 
the deciding one in the eventual result. 

In contradistinction to the ulcerating type of 
intestinal tuberculosis is the so-called hyper- 
plastic tuberculosis, usually the result of bovine 
tuberculous bacilli, which usually involves the 
ileocecal coil, especially the cecum and ascending 
colon, although it is seen occasionally in other 
parts of the large intestine and even the small 
bowel. In this localized and most curable form, 
a tumor develops which so closely resembles 
malignant disease that the surgeon on resecting 
it cannot always rule out carcinoma until micro- 
scopic examination has been made. The severe 
anemia in these cases, as in malignant disease of 
the head of the colon, is out of proportion to the 
extent of disease and may lead the inexperienced 
to look on the case as incurable. Tuberculosis 
of the peritoneum is an interesting surgical 
condition. 

The ascitic forms are most common in women 
and in them usually originate in tuberculosis of 
the mucous membrane of the fallopian tubes 
which are lined with ciliated epithelium, having 
on cross section, much the appearance of bronchi 
of the same size. The tuberculous peritonitis is 
the result of the escape of tuberculous material 
through the open fimbriated extremity of the 
tube into the peritoneal cavity, and the peri- 
tonitis is a conservative process of nature in an 
attempt to destroy the infecting material. The 
fallopian tube in tuberculosis is usually open, 
in contrast with the closed tube in gonorrhea. 
Tne reasons for failure to cure tuberculosis of 
the peritoneum in the majority of cases by 
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merely emptying out the fluid can readily be 
seen. If the abdomen is opened the results are 
better, although still unsatisfactory, because the 
fluid is removed more thoroughly, not because 
sunlight and air are admitted into the peritoneal 
cavity. Complete removal of the fluid in many 
cases permits the fimbriated end of the fallopian 
tube to become adherent to the sigmoid or neigh- 
boring peritoneum so that the products are re- 
tained with the tube. The ascites disappears 
as the necessity for a peritoneal defense passes 
away, but the products accumulate in the tube 
and become manifest on pelvic examination. 
Removal of these tubes can be affected readily by 
enucleation, often without a ligature, with cure 
of the disease in a high percentage of cases. It 
is not necessary to remove the ovaries as they 
have only a surface infection similar to that of 
the intestine. The cause of tuberculous infec- 
tion of the peritoneum, especially in children, is 
sometimes to be found in infected lymph-nodes. 
The so-called adhesive type of peritonitis, more 
common in the male, is a very favorable form. 
The abdomen becomes hard, fibrous exudate 
forms, and spontaneous recovery usually takes 
place. Operation should not be performed, since 
it merely opens up adherent spaces in the peri- 
toneal cavity and sometimes leads to intestinal 
injury and fecal fistula. This type argues for a 
mixed infection from a septic source of origin, 
usually the intestine, and sepsis causes the plas- 
tic peritonitis. Because the complicating sep- 
tic bacteria which produce the plastic exudate 
are short lived, the exudate will be found sterile. 
I have had a few cases in which early operation 
for the evacuation of localized pockets of septic 
material revealed short-lived types of pus-form- 
ing organisms which later would have disap- 
peared through natural defense. 

It is very important not to institute wound 
drainage following the removal of a tuberculons 
kidney. Unless there is distention of the ureter 
from stricture near the bladder, which would 
necessitate its removal with the kidney, the ure- 
ter should be handled very gently, catching it 
with a clamp at a point about 5 cm. below the 
kidney with its sheath, surrounding fat, and ad- 
herent tissues, cutting with the cautery, and 
dropping back into position without tying. A 
ligature placed in so vulnerable a situation is 
likely to be followed by a sinus which will be 
slow to heal. The tuberculous ureter should be 
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removed completely or its upper stump left suf- 
ficiently long so that if infection follows, drain- 
age will be direct. Tuberculosis of the glands, 
joints, bones, and intestines, is much less com- 


mon than formerly. The majority of such cases 
are bovine in origin and the incidence has been 
greatly reduced through the pasteurization of 
milk and the better care of dairy herds. 


CANCER 


Glandular involvement in cancer tells the 
story. While operative skill and technic are im- 
portant, generally speaking our results show that 
without regard to the type of operation, five-year 
cures occur in 71 per cent. of cases in which op- 
eration has been performed for carcinoma when 
the glands are not involved, and in only 19 per 
Local operations 
cure local disease; massive operations fail when 
the local stage has passed. Operative mortality 
in cancer is not as important as extension of 
operability, which gives a larger number of pa- 
tients a chance for cure. For cancer of the gas- 
tro-intestinal tract, which means, practically, the 
stomach, large intestine, and rectum, a 10 per 
cent. mortality following operation is a fair risk 
and justifies the procedure. When I find my 
personal results as to mortality better than 10 
per cent. I extend the operability, taking more 
Enlarged glands may be due to 
associated sepsis and not to cancer, and incorrect 
diagnosis may lead to failure to remove a curable 
growth. Methods of handling these cases, such 
as the two-stage operation of Mikulicz for car- 
cinoma of the sigmoid, and preliminary colos- 
tomies, for cancer of the rectum, lessen the sep- 
tie factor and are of the greatest value in 
extending operability and reducing mortality. 

The associated sepsis in cancer is the cause 
of much of the distress and hurries the patient 
toa fatal end. In the Middlesex Cancer Hospi- 
tal, by establishing strict asepsis and antisepsis, 
cachexia, which is a combination of anemia and 
sepsis, has been greatly lessened. The patients 
are made more comfortable and their lives pro- 
longed. We all recognize the dangers of operat- 
ing on the infected so-called inflammatory car- 
cinomas such as are seen around the mouth, the 
cervix, and so forth. The use of the knife in 
these cases is often followed by quick recurrence 
and metastasis from infected venous thrombi. 
Cautery excision in these cases, followed later by 


cent. when they are involved. 


advanced cases. 
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plastic repair, is a step in the right direction. 
The cancer cell is five times as vulnerable as the 
normal cell and is especially susceptible to heat. 
The cautery procedure should not be abandoned, 
particularly in infected cancerous processes 
around the mouth and jaws. In many cases of 
infected cancer, radium and the roentgen ray 
are now used, and they have a similar effect with- 
out the risks of the tissue destruction and slough- 
ing which accompanied the use of the cautery, to 
say nothing of the pain. Experience with irra- 
diation has demonstrated a number of points. 
First, that if there is actual tissue loss by the in- 
volvement in carcinoma, while the disease may 
be eradicated by irradiation, the tissues are not 
restored. Radium is destructive and may be 
more so than operation. In the alimentary tract, 
huge fibrous strictures follow the use of radium, 
and secondary operation for the relief of these 
strictures is seldom as successful as if the pa- 
tient had been operated on primarily. It should 
be remembered, too, that the handling of radium, 
especially in malignant disease, requires an ex- 
pert. There are many men who, with a small 
amount of radium, do little good and an enor- 
mous amount of harm. With good faith, but poor 
judgment they apply radium in cases in which 
operation should have been performed early, 
causing delay and perhaps failure in a subse- 
quent operation which, primarily, would have 
been successful. Patients who come to surgical 
operation, subsequent to the use of radium, have 
a greatly increased operative mortality and 
greatly reduced prospects of permanent cure. 
Generally speaking, the use of radium means the 
parting of the ways. If radium is elected, one 
can seldom turn back and take the operative 
route with a good prospect of success. In certain 
situations of the body where the tissues can be 
easily removed, this does not hold true, and in 
special cases the preliminary use of radium to be 
followed by operation, as quickly as the inflam- 
matory condition from the radium subsides, may 
be advisable. However, the physician with little 
experience who, without surgical consultation, 
uses radium on the operable patient is not giving 
the patient a fair chance. The use of radium or 
the roentgen ray following operation has much 
to commend it in certain types of cases. The 
more cellular the growth the less the prospect of 
surgical operation, and the greater the prospect 
of benefit from radium and roentgen ray. In the 
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hands of the wise expert these agents have an 
enormous field of usefulness. In cases of inoper- 
able cancer of the cervix uteri in which the 
vaginal wall is involved and the uterus fixed. 
radium often causes the disease to disappear 
painlessly; some of our patients have remained 
well for a term of years. Radium not only de- 
stroys the cancer cell and sterilizes cell nuclei at 
a greater distance, but it also reduces the sepsis. 
Because the ill-advised use of radium has done 
harm, let us not deny its extraordinary power for 
good when properly employed. Desjardins has 
demonstrated that irradiation by modern roent- 
gen-ray methods in the hands of the expert is 
proving of great value and promises much in the 
immediate future. 
SEPSIS 

With the discovery of the causative bacterial 
agents in sepsis, there was an abandonment of all 
the knowledge which had come through clinical 
experience. I well remember as a student how 
the then new antiseptic school of surgery laughed 
ut the “laudable pus” of the Ancients, and yet 
we now recognize that there is such a thing as 
laudable pus, and that the Ancients were right. 
We have failed utterly to destroy pathologic bac- 
teria by agents which are not harmful to the 
human economy. We know that what happens 
in the favorable case of sepsis is the development 
of an immunity through natural processes, an 
increase of the bodily defenses and an attenua- 
tion of the bacteria until the resulting exudate 
may have the physical features of pus, but is no 
longer infective to the organism. This process 
was spoken of by the Ancients as the abscess 
getting “ripe”, that is, ready for opening. Much 
harm has been done by knifing an abscess, prema- 
turely breaking down Nature’s carefully built 
defense, delaying the process of healing, and by 
the introduction of new and more virulent bac- 
teria from the outside, reinforcing those that are 
undergoing deterioration from natural processes 
on the inside. The Ancients understood that the 
time to open an abscess was when it was “ripe 
and pointing,” or when it was coming to the sur- 
face by way of a protected passage and develop- 
ment of a soft spot. Today it is often good prac- 
tice in treating abscesses which are not under 
pressure to wait for them to become ripe and, 
point. Many times it is wiser to let the abscess 
open spontaneously, certainly not to squeeze or 
force the pus out, thus breaking down the protec- 
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tion wall and opening up new avenues of infec. 
tion. One can illustrate this best by our chang. 
ing views of the handling of acute perforating 
appendicitis with spreading peritonitis. 

Sistrunk has developed the fact that in the 
cases of acute appendicitis for which operations 
have been performed in the Clinic, there have 
been no deaths other than accidental if the ap. 
pendix has been removed in the first twelve hours, 
In the second twelve hours the death rate from 
peritonitis following the rupture of an acutely 
infected appendix has been 3 per cent; in the 
third twelve hours 6 per cent, and between the 
end of the thirty-six hours and the sixth day, 16 
per cent. In the ordinary types of acute and 
subacute appendicitis in which there is no escape 
of septic contents through a perforation into the 
peritoneal cavity, the appendix can be removed 
safely at any time. During the first few hours 
after such septic material escapes it remains in 
the vicinity of the appendix. After the first 
shock of the insult to the peritoneum the patient 
may be relieved of pain and appear much better, 
the period of the “fatal improvement” of Mori- 
son, since in spite of the fact that muscular 
rigidity continues, the unwary practitioner may 
thereby be led to postpone operation. 

Removal of the perforated appendix after the 
process of spreading septic peritonitis has been 
established, more often does harm than good. It 
does not cure the peritonitis and it may break 
down nature’s resistance in such a way that a 
patient dies who might otherwise have reached a 
stage of operative safety. It will be said that 
immediate appendectomy at any stage, regardless 


of peritonitis, would save many of these patients, 
who, without operation, would die. 
the exceptional case this may be true, but every 
cemetery has its gravestones which emphasize the 


Perhaps in 


rule, The surgeon of good judgment will recog- 
nize the exceptions to the rule of caution in the 
dangerous intermediary stage between the salt 
early and the safe late operation. 

I have spoken of perforative appendicitis i 
terms of-hours and days. It is a poor method 
of evaluating all the conditions which surrouné 
the perforated appendix, but perhaps it is as good 
as another, although the question really is on 
of the state of the septic process rather than 0! 
time. When this method of computing the path- 
ologie condition is used, it is based definitely 
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the time that the perforation occurs and not on 
when the patient is first seen by the surgeon. 
Intestinal peristalsis is the agent which 
spreads the infection from the region of the ap- 
pendix throughout the peritoneal cavity. Alonzo 
(lark improved results in his time by giving 
opium, which quieted peristalsis. Ochsner 
showed a better way to check peristalsis by stop- 


| ping food. Since it is known that the fluids of 


the body and the necessary nutrition may be 
readily maintained by subcutaneous administra- 
tion of 3 per cent glucose in sodium chlorid so- 
jution, in a serious case of progressive peritonitis 
it is best not to use even proctoclysis at first, be- 
cause occasionally the solution will pass through 
a patent ileocecal orifice and start peristalsis in 
the small intestine. 

Mann, in his classic experiments, removed the 
liver of a dog and found that in about eleven 
hours the animal passed suddenly into collapse 
and died within a few minutes. He discovered 
that if he injected glucose solution into the veins 
when this terminal stage had been reached, the 
dog would jump up, wag his tail, and appear 
quite happy, and could be carried on in this way 
for a considerable period. This brings up the 
point that after all surgical operations which in- 
volve the integrity of the gastro-intestinal tract, 
or in which there is danger of distributing sepsis 
by peristalsis, the early giving of fluids and es- 
pecially food in the stomach is to be deprecated. 
The administration of normal salt solution or 
specially sterilized glucose in sodium chlorid 
solution subcutaneously affords a substitute which 
in the sensitive patient, by following Bartlett’s 
method of adding a small amount of novocain, 
can be used painlessly. Hot fomentations ap- 
plied to the entire abdomen and sufficient opium 
to relieve pain are of some value while the peri- 
tonitis is active. 

After the peritonitis has subsided and the 
process has become localized, usually about the 
sixth or seventh day, the abscess may be opened, 
and if it is ripe, that is, if the infection has led 
to the development of general and localized im- 
munity, the appendix can be removed with safety. 
If the patient is still very ill and the products 
more or less imperfectly encapsulated, under local 
anesthesia a small opening is made down into 
the accumulation through which a little piece of 
rubber tissue is introduced to evacuate slowly the 
ptic products and relieve the tension. 
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Eight or ten days after the inception of an 
acute appendicitis, operations other than the 
evacuation of an abscess for the removal of a well 
encapsulated septic appendix which is progress- 
ing toward recovery, must be performed with 
caution. The plastic adhesions which develop as 
a result of the pathologic process have become 
vascularized and have developed lymphatios. Ap- 
pendectomy at this time sometimes results in 
intestinal fistula or generalized sepsis. 

Finally, I would call attention to the rectal 
opening of the pelvic appendiceal abscess. A 
patient is sometimes seen who is very ill with an 
indefinite tumefaction in the lower abdomen 
covered by intestines. Rectal examination shows 
a mass in the pelvis impinging on the rectal wall. 
If the abdominal tumefaction is watched it is 
seen to disappear, gradually sinking into the 
pelvis. The patient shows evidences of a loca!- 
izing infection with a tumor pressing on the 
anterior rectal wall, which gradually increases in 
size, and rectal tenesmus becomes prominent. At 
the end of about two weeks the anus will be found 
dilated with considerable escape of clear odorless 
mucus, the tumefaction nearly filling the rectal 
space, pressing down against the peritoneum. On 
about the eighteenth day, the mass presenting in 
the rectum feels much like the stage of labor in 
which the child’s head and the membranes are 
pressed against the cervix, represented by the 
anal muscles. The patient develops a peculiar 
nervous condition, shortly after which there is a 
sudden escape of an enormous amount of pus of 
foul character, with almost immediate relief to 
the patient. 

I have watched many such cases, and in the 
earlier days I opened some of these abscesses 
through the anterior rectal wall. Most of the pa- 
tients did well, but in some cases I failed to 
drain the abscess at the proper point. The drain- 
age tube would become displaced, or fail to drain, 
requiring painful dressings. Sometimes I was 
able to delay the recovery of the patient for sev- 
eral weeks until the abscess finally opened itself 
at a place of its own choosing. I have seen cases 
of this kind in which the abscess was opened 
through the rectum, altogether too early, before 
the intestinal roof was firm, and evacuation of 
contents was followed by displacement of a loop 
of small intestine into the cavity from which the 
pus had been evacuated, resulting in death. I 
have never had a patient die if I allowed the 
abscess to go on to spontaneous opening. 
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A NEW OPERATION FOR FEMORAL 


HERNIA* 
EpmMuNv Anprews, A.B., M.D., 
CHICAGO 


With the present multiplicity of operative 
measures for the cure of femoral hernia, one 
hesitates. to offer another. The reason for this 
vast array of operations (there are over 100 in the 
literature) is twofold. 

The first reason is the extreme rarity of recur- 
rences of femoral herniae after operation, In 
_uncomplicated cases the mere excision of the 
sac and fatty tissue in the ring followed by closure 
of the skin usually produces a lasting cure. 
(Ochsner.') The dead space is filled with a 
sterile clot of blood or serum which organizes 
McBurney, at a much 
earlier date, recognized this and claimed good 


and closes the canal. 
results by excising the sac and packing the 
wound open. When good results are attained by 
such simple procedures, it is evident that all 
methods which include this step will also be suc- 
cessful. 

The second reason is that the femoral ring has 
rigid, inelastic walls which cannot be apposed, 
and various softer structures in the neighborhood 
have been utilized by different surgeons to close 
the defect. 
applied to femoral hernia by Cushing,’ Baldwin,* 
Nicoll,* Sprengel, and many others have used 


MacEwen, whose method was first 


the ligated sac as a pad to close the canal in 
various ways. Schwartz plugged the canal with a 
flap of the adductor medius muscle, Polya® with 
the sartorius, Kammerer’ with a flap of the 
pectineus. Ferguson,* Goebel,’ and VonMikulicz® 
have published methods of raising a flap of perio- 
steum of the pubic bone and suturing it to Pou- 
Most of the 
other very numerous methods consist chiefly of 


part’s ligament to close the gap. 


raising the fascia covering the pectineus muscle 
and approximating it to Poupart’s. Near the 
insertion of this fascia is a thickening in it, 
Cooper’s ligament, which is used in the Lotheis- 
sen’® operation in closing the canal at its inner 
or upper end. This principle has gained many 
adherents and Ruggi recently showed that fewer 
recurrences take place when the canal is closed 
from within. Several long series of cases done by 


“Read before the Section on Surgery, Illinois State Medi- 
eal Society, May 18, 1922. 
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the Lotheissen method have been published re- 
cently and the results were uniformly good." 

The method which the author will describe js 
not recommended as a routine in simple cases, 
In his opinion, in the majority of small or 
moderate-sized femoral herniae, such a radical 
procedure is unnecessary and unwarranted, as 
recurrences after an Ochsner or a Lotheissen 
operation are uncommon. However, there is a 
small class of cases where the ring is very large 
and rigid or where it has to be enlarged at oper- 
ation in order to reduce the hernia leaving a de- 
fect very difficult to close by the ordinary meth- 
ods, and it is in these cases that most of ou 
recurrences take place. 

The technique is as follows: The skin incision 
Legins over the external inguinal ring and extends 
ebout 6 em. upwards and outwards, parallel to 
and about 2 cm. above Poupart’s ligament. The 
external oblique aponeurosis is exposed and its 
fibres split upward from the ring for a distance 
em. This splitting should begin at the 
margin of the ring farthest from Poupart’s, leav- 
ing a strip of the aponeurosis about 2 cm. wide 
attached to Poupart’s. 


of % 


The internal oblique is 
now separated by blunt dissection and, together 
with the spermatic cord or round ligament, re- 
tracted upwards. The transversalis fascia, rather 
thin at this point, is torn through, and the neck 
of the sac exposed. The sac is pulled out of the 
canal, emptied and excised according to the 
method described by Moschowitz.’* (In certain 
cases the sac will already have been removed 
from below.) A few sweeps of the sponge will 
now clear out the upper end of the femoral cana! 
and a single deep abdominal retractor placed in 
the upper side maintains adequate exposure. A 
deep space is left. It is bounded above by the 
internal oblique muscle superficially and _ the 
peritoneum more deeply. Both are held by the 
‘etractor. Below is the pubic bone and more 
superficially, Poupart’s ligament with Gimber- 
nat’s ligament joining the two in the mesial part. 
Laterally lies the external iliac vein, with the 
(leep epigastric vessels just above it. Care must 
be taken in cleaning out this space not to injure 
an anomalous obturator artery, which sometimes 
urises from the deep epigastric, in which case it 
runs right across the field. 

The lower fragment of the external oblique 
aponeurosis is now turned inward into this space 
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vnd attached to the periosteum of the pubic bone 
just above the pectineal line. Two or three silk 
sutures are necessary, the innermost next to 
Uimbernat’s and the outer, close to the external 
iliac vein. This produces a firm closure of the 
upper end of the femoral canal with a strong 
durable membrane. The floor of the inguinal 
canal is now closed. One kangaroo tendon stitch 
in the conjoined tendon, surrounding Poupart’s 
and going under the cord or round ligament is 
usually enough. Next, the upper fragment of the 
external oblique igs sewed to Poupart’s with a 
running stitch, care being taken that each stitch 
includes not only the turned in lower fragment 
but a part of Poupart’s as well. The skin is 
closed with clips. 

The advantages of this method are as follows: 
1, The closure of the canal is made at the upper 
end, leaving no pouch. 2, A stronger membrane 
is used than in any other operation. 3, The 
rigid and inelastic walls of the ring are not used, 
but instead structures that can be sewn together 
without the slightest tension. The latter is the 
most important factor and is a drawback to all 
operations which lift the pectineal fascia or 
Cooper’s ligament and oppose it to Poupart’s. I 
do not believe that this procedure causes any 
weakening of the inguinal canal. The upper 
fragment of the external oblique aponeurosis, as 
used in the Andrews'* imbrocation operation for 
inguinal hernia, bears most of the strain and the 
very large number of these that have been done 
show that it is amply strong enough to prevent 
any stretching of the external inguinal ring. 

This method as tried out by the author on 
dogs and cadavers takes slightly longer than the 
Lotheissen or Moschowitz operations, but is, how- 
ever, much easier and quicker than any of the 
operations using flaps of periosteum of the pubic 
bone, or than any of the other operations that are 
comparable to it in the strength of the repair 
made. As stated before, it is not applicable or 
needed as a routine measure, but in difficult cases 
it makes a stronger repair than any of the meth- 
ods in vogue. 

The operation has been done three times by 
the author on a man and twice by Dr. E. Wyllys 
Andrews on cases of strangulated herniae in 
women, where the ring had to be enlarged to re- 
duce the contents of the sac. Only one of these 
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cases could be traced (the author’s). He was 
seen 5 months afterwards and had no recurrence 
and no pain. The external inguinal ring would 
barely admit the tip of the little finger, showing 
that no weakening of the inguinal canal had 
taken place. The other four cases all showed 
firmly healed wounds with no bulging or impulse 
at the time they left the hospital. 
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DISCUSSION 


Dr. A. A. Strauss, Chicago: I am very much 
interested in Dr Andrews’ operation. .I have, for 
quite a number of years, performed the Moschco- 
witz type of operation for femoral hernia. There 
is no question when the femoral ring is very large, 
it is rather difficult to bring the pectineal ligament 
toward the ramus of the pubis and close it. I can 
very readily see, when the ring is large, that such a 
plastic operation, as Dr. Andrews has devised, of 
bringing down the external oblique is a much more 
simple procedure than to close it up by the Mosch- 
cowitz method. I want to congratulate Dr. An- 
drews on devising this ingenious operation. 

Dr. C. B. Ripley, Galesburg, Ill.: I would like 
to second what Dr. Strauss has just said. I think 
Dr. Andrews has shown a surprising amount of in- 
genuity and it appeals to me greatly I would be 
glad if he would, in the near future, say in a year 
after he has followed up those cases and succeeding 
cases, he would take the trouble to send me the 
end results as to weakening or non-weakening of 
the inguinal canal. 

Dr. Edmund Andrews, Chicago (closing the dis- 
cussion): I do not suppose it will be possible to 
tell about weakening of the inguinal canal except 
by experiment. I will be very glad to do what Dr. 
Ripley wants. 

There is just one little point, the aponeurosis of 
the external oblique is quite thin and the fibers are 
spread apart to quite an extent in the region just 
above Poupart’s ligament even in the normal man. 
These fibers are sacrificed, and the loss is made up 
by membrane that is taken from farther up. In 
the Andrews’ operation as done now, it proves that 
it is possible to bring those upper fragments down 
to Poupart’s ligament without any undue tension. 





292 ILLINOIS MEDICAL JOURNAL 


THE LIPOIDS 
H. Iscovesco, M. D., 
PARIS, FRANCE 


The word “lipoid” has a physiological mean- 
ing and, like the word “ferment,” does not con- 
fine any well determined chemical group. The 
lipoids are really functional entities which have 
forced themselves upon us. Our actual defini- 
tions and Classifications of those organic sub- 
stances having the appearance of fats are as im- 
portant as were those of the albuminoids. In 
the same way as we never talk of albuminoids, 
but of proteins, in which are included the al- 
bumins, the globulins, the protamines, etc., it 
would be better to designate as adipoids a group 
of substances which includes the true fat, the 
acid fats, the waxes, the lipoids, the cholesterids, 
the protagons and the cerebrosides. 

It has become customary to designate under 
the name of lipoids everything that is extracted 
from the tissues and humours of the organism 
by means of solvents such as ether, chloroform, 
benzol, ete. But the first extractions remove, in 
addition to the adipoids, many impurities such as 
proteins, colouring matter and even some salts. 
It is only after several precipitations and further 
treatment with appropriate reagents that a pure 
lipoid is obtained, or at least a group of lipoids 
in which one of them is so largely in excess that 
one may ignore the rest. The final product is a 
substance which has more or less the appearance 
of a fat, but it differs completely from a fat in 
its biological properties and also in the chemical 
constitution of its molecule. In fact, a lipoid is 
more a fat than is vaseline, in spite of its physical 
appearance. 

At the present time the following points may 
be considered as settled: 

1. The lipoids are adipoids. Their molecule, 
which is much larger than that of the true fats, 
contains one or several radicals of the higher acid 
fats, often glycerophosphorie acid, a nitrogenous 
base which is variable and characteristic of the 
lipoid in which it occurs, sometimes sulphur in 
place of the phosphorus or even sulphur and phos- 
phorus together. It is for this reason that they 
have been classified as phosphatics, sulphatids 
and cerebrosides, which latter contain neither 
sulphur nor phosphorus. 

11 short, whilst the true fats are always ter- 
nary substances (C. H, 0.) the lipoids are al- 





ways at least quaternary (C. H. N. D.) and more 
often than not quinternary (C. H. O. N. P.). 

2. Cholesterin is not a lipoid any more than 
is alcohol or phenol or certain bases of organic 
origin which are soluble in alcohol or other. 
Cholesterin is an adipoid. It is a ternary sub- 
stance and has an alcohol function. It always 
accompanies the lipoids and seems to have a bal- 
ancing function or a neutralizing action with re- 
gard to these substances, attenuating or compen- 
sating some of their effects. 

3. Pure lipoids may be prepared which are 
absolutely free from all trace of proteins. It is 
with such pure lipoids that I have carried out my 
researches. 

4. The lipoids are not colloids, although they 
may give fine emulsions with water. They are 
no more colloids than are sulphides of arsenic or 
iron hydroxide, in spite of the fact that in certain 
conditions during their preparation they may be 
found in the form of colloidal suspension. 

5. Overton thought that all cellular changes 
were conditioned by the lipoids. It is now 
known that this opinion went too far and that 
liposolubility intervenes as a factor only in cer- 
tain conditions, which may be considered as ex- 
ceptional, as in narcosis for example. 

Nothing definite is known regarding the func- 
tion and the importance of the lipoids in immv- 
nity. There are facts in great number, a cloud 
nucleus of science. It is probable that there is 
no general law governing this condition. It is 
impossible to synthetise. 

Certain lipoids are hemolytic, others on the 
contrary are anti-hemolytic. I have myself 
showed, with Foucaud, that the red corpuscles 
contained lipoids which protected them against 
the soaps and saponin. Certain microbes contain 
hemolytic lipoids. Kyes’ cobralecithid was the 
subject of some very beautiful research work on 
the part of Fourneau and Delezenne who charac- 
terized it as an anhydride of the mono-palmito- 
phospoglyceric ether of chlorine. It is then a 
type lipoid. 

The lipoids have no constant function in hemol- 
lysis: it is all a question of kind. All depends in 
fact on the conditions and on the different sub- 
stances with which the lipoids can enter into 
combination. The case of cobralecithid is per- 
haps not unique. 

The lipoids of certain microbes are toxic. 
Some of them, injected under the skin, provoke 
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intense inflammatory reactions. This is the case 
with certain lipoids extracted from the tubercu- 
losis bacilli. : 

It is not certain that the lipoids are antigens. 

It appears that they play an important part in 
the Wassermann reaction. 

Calmette, Massol and Guerin have pointed out 
that animals whose serum is rich in lecithin are 
less liable to tuberculosis than those whose serum 
is poor. Regarding the fixation of toxins, gen- 
erally speaking, there is no law: it is again a 
question of kind. There are lipotropie toxins 
just as there are alkaloids which are lipsoluble, or 
All depends then on the physico- 
chemical properties of the toxin under consider- 


otherw ise, 


ation. 

It seems to be almost certain that, in certain 
cases, lipoids, either pure or combined with cer- 
tain ether substances, may play an important 
part in some of the mechanisms of immunity. 
This is all that can be 
positively affirmed and it is extremely gratifying. 


All depends on the case. 


It is possible to formulate a general law on the 
part played by the inorganic salts in the organ- 
ism? Certainly not, for all depends upon the 
salt and the case under consideration. It is suffi- 
cient to know that the salts play a capital role 
in the phenomena of life, leaving us to study 
each particular case thereafter. 
same thing with lipoids. 

The experiments of Hopkins are very often 
cited as the first which demonstrated the absolute 
necessity of the presence of lipoids in food. It 
was really Wilhelm Stepp, whose first researches 
date from 1909 and were finished in 1911, who 
raised the question and showed the way, even to 
the American authors who only brought to the 


It is exactly the 


(loctrine of Stepp some complementary details, 
but they created a new word: Vitamine A or 
Vitamine lipsoluble. First Stepp and Hopkins 
a year later proved that it was impossible to 
maintain an animal alive or to permit of the 
growth of a young one, with a regimen which 
was rigorously deprived of all its lipoids. The 
researches of Neville, MacArthur & Luckett, 
McCollum & Davis, Lafayette B. Mendel, Os- 
borne and Mendel, Hans Aron, Durlach, Heub- 
ner, Roehl, et al., confirm the experiments of 
Stepp: any regime without lipoids is deficient. 
It must, however, be taken into account that, in 
order to deprive a tissue entirely of its lipoids, 
very prolonged extractions are required, and very 
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often a series of solvents. It is to technical faults 
in making the extraction that certain contradic- 
tory results published by some American authors 
must be attributed. The only argument which 
can be brought forward for the existence of Vi- 
tamine A’ fat-soluble, which it may be stated 
would be removed by the extracting solvents at 
the same time as the lipoids, is the very small 
quantity of lipoids which it is necessary to fur- 
nish, in order to complete the regimen. But this 
argument has no value whatever. It is only nec- 
essary to consider that, the organs of a rat con- 
taining altogether a few centigrams of lipoids, a 
very small quantity of butter or hepatic lipoid 
would suffice to be greatly in excess of the quan- 
tity of lipoids contained in all its organs. 
Nearly all the experiments of this kind were 
We also know from Roehl’s 
experiments that the organism is incapable of 
synthetizing the characteristic lipoids of its or- 
gans from inorganic phosphorus, however much 
of the latter be supplied to it, and from another 
source (Heubner) that growth is best promoted 
hy organic phosphorus. 

Animals submitted to a regimen deprived of 
lipoids can be preserved by the addition to their 
food of butter, cream, a little cod liver oil or 
lipoids from the kidney, pancreas, liver, muscles 
But on the other hand, neither 
lecithin, nor cerebron, nor cephalin, possesses this 
offsetting property. 

Lipoids play a leading part in the nutrition of 
the cornea and in the development of the skele- 
ton. Some time ago, the Japanese Doctor Mori 
had noted the frequence of xerose of the cornea 
and of keratomalacy in children fed exclusively 
on vegetables. These children recovered per- 
fectly when given cod liver oil. Goldschmidt and 
A. Franck were able to reproduce in rats these 
serious troubles of the cornea and conjunctive 
with a regimen deprived of lipoids, 

Regarding skeleton troubles, the researches 
made by Mallanby are not conclusive, since the 
rechitism in his young dogs was provoked by the 
simultaneous absence of lipoids and lime. It is 
true that the subjects recovered on receiving cod 
liver oil. But on the other hand, many cases 
have been observed since the war of osteomalacy 
in young children who received, as fat food, only 
a kind of vegetable margarins. These facts have 
heen observed by Bloch at Copenhagen, Harriette 
Chick and Elsie J. Dalyell at Vienna. In all 


carried out on rats. 


or other organs. 








these cases a small quantity of cod liver oil was 
sufficient to obtain a cure. Now, I showed since 
1914, that the activity of cod liver oil was solely 
due to the lipoids contained in it and that it is 
only necessary to remove from it, by precipita- 
tion with acetone (at low temperatures) the con- 
tained lipoids, for it to lose its specific properties. 

For a great number of English authors and for 
the Commission delegated by the Lister Institute 
and the Medical Research Committee, the lip- 
oidic substances and the fat-solubles play a capi- 
tal role in the development of the skeleton and 
are given the name of antirachitic substances. 
But these conclusions are based on the researches 
of Mellanby which do not carry absolute -con- 
viction. 

In any case the lipoids are indispensable for 
life and for growth that is certain and it was 
first demonstrated by Stepp. It appears that, 
for the adipoids as for the proteids, the organism 
has not only quantitative needs but also qualita- 
tive, and that, just as it is incapable of synthetiz- 
ing certain amino acids, it is incapable of syn- 
thetizing the stearines and certain of the highly 
differentiated lipoids. 

But there is more to be said. My researches 
have proved that the lipoids play not only a capi- 
tal role in the general development of the organ- 
ism, but further, that certain lipoids exercise a 
local influence on certain organs. It is these 
facts—the influence of certain lipoids on the nu- 
trition and growth of certain organs, to which I 
first called attention,—that I shall now set forth. 

Here arises an important question. Do certain 
organs contain lipoids which are specific and 
characteristic for the organ under consideration ? 
We can at once reply in the affirmative for the 
heart, the liver, the placenta, the corpus luteum, 
the brain and the thyroid. Elandsen has ex- 
tracted from the heart a mono-aminomono phos- 
phatid containing an animal base (amino bio- 
gone) which is found nowhere else and which is 
characteristic for that organ. I have isolated this 
same lipoid and have found that it has marked 
exciting and cardiotonie properties. The corpus 
luteum contains a lipoid which is a pentaminodi- 
phosphatid (Herman) which is found nowhere 
else in the organism and is characteristic. The 
placenta contains a lipoid which is very rich in 
nitrogen and which is characteristic. The kidney 
coatains carnaubon, isolated by Dunham; the 
pancreas, vesalthine, isolated by Frankel. The 
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nervous system contains sahidine (Frankel), 
sphyngomyeline, which Rosenheim and Tebb 
were able to isolate by means of hot pyridine, 
cephaline, etc. The lipoids extracted from the 
different organs differ one from the other com- 
pletely in their physical aspects. Nothing jis 
more unlike the ovarian lipoid than that of the 
testicle or the thyroid. 

Another and surest method of differentiating 
one lipoid from another is the physiological 
method. It is the method I adopted. Just as 
the physiological method is the only one which 
enables one to know definitely whether a ferment 
is glycolytic or amylolytic, so the experimental 
method which I followed is the only one, until 
the chemists have finished their study of the 
lipoids, which allows one to study their physio- 
logical role. 

My first experiments date from 1908. I used 
principally rabbits, sometimes also dogs. I al- 
ways kept controls of the same age and weight 
and sometimes even from the same litters. 

I was able thus to demonstrate that the admin- 
istration of an ovarian or testicular lipoid to a 
young rabbit, provoked, after a certain time, hy- 
pertrophy of the ovaries and uterus or, respec- 
tively, of the testicles. While the uterus of the 
rabbit controls weighed on the average 3.5 to 5 
grams, those of the treated subjects weighed from 
8 to 10 grams and even more. In the same way, 
while the ovaries of the treated subjects weighed 
(the two together) .75 to 1.3 grams, those of the 
controls weighed .4 to .5 gram. Similar results 
were observed in the case of young males treated 
with the testicular lipoid. 

With the thyroid lipoids (the portion which is 
insoluble in acetone), I have found after a few 
weeks (generally 12 to 14) not only an increase 
in the thyroid, but also a slight hypertrophy of 
the heart and of the genital organs, this last 
however much less accentuated than with the 
ovarian lipoid. 

I have shown, after Kepinow, that the admin- 
istration of the lipoid of the red corpuscle to 
rabbits which had been abundantly bled, pro- 
voked a very rapid regeneration of the red cor- 
puscles. 

The lipoids of the heart, kidneys, adrenal 
bodies, give results which are absolutely compar- 
able with those obtained with the ovarian and 
testicular lipoids, in the case of the adrenal 
bodies, the results are different according as one 
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administers the lipoids of the cortex or the me- 
dullar: increase in the heart and the adrenal 
bodies, slight increase in the size of the kidneys 
in subjects treated with the lipoids of the medul- 
lar no increase in the heart nor in the kidneys, 
slight increase in the adrenal bodies in . those 
treated with the lipoids of the cortex, and at the 
same time disturbances in the hair system and in 
skin pigmentation. 

Regarding the liver, I have extracted a lipoid 
which is not only an excitant to the liver but 
which exercises a remarkable influence on the 
growth and weight of the animals treated. If 
Vitamine A exists, which is very doubtful, it is 
in the liver lipoids that it is found in greatest 
abundance. It was these first experiences which 
led me to inquire whether the action of cod liver 
oil, not only as a promoter of growth but also as 
a completer of the diet, was not due to its lipoids. 
My researches on this subject as I have stated 
above, have fully demonstrated that the charac- 
teristic properties of this oil are due to the hepa- 
tie lipoids contained in it. 

Animals suffering from under nourishment 
due to a regime deprived of. lipoids recover very 
rapidly when given hepatic lipoids. Moreover, 
voung rabits treated with injections of 2 centi- 
grams of these lipoids daily for 130 days, in- 
creased in weight 59 per cent, while the controls 
only increased 29 per cent. 

Some of the facts which I have observed have 
heen noted by Fellner who, after injecting into 
young rabbits treated with injections of 2 centi- 
weeks, found marked hypertrophy of the uterus 
with hypertrophied mucous, presenting length- 
ened cylindrical epithelial cells. Tests made by 
this same author, on women with the ovarian lip- 
vids and on men with the lipoid of the testes, 
vave him results of the same order as those ob- 
served in the experiments on animals. 

Hermann injected the lipoid of the corpus lu- 
teum into three young rabbits and obtained con- 
gestion and hypertrophy of the uterus and, at the 
same time, an abundant serous secretion of the 
mammary glands. He noted also that this lip- 
oid reduced the rut cycle to two weeks whereas it 
is normally a month. He obtained results of the 
same order on castrated animals. These pre- 
sented considerable hypertrophy of the uterus 
and the mammellae together with a serous secre- 
tion. 


All my experiments with the ovarian lipoids 
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have been repeated by Nafilian who confirms 
them in every particular; moreover, he experi- 
mented with the ovarian lipoid on pregnant fe- 
males and observed that not only did the ovarian 
lipoid cause no trouble in the normal cause of 
gestation, but that the young weighed at birth 
more than those of animals which were not 
treated. He noted that the mammellae of the 
mother who had been treated were gorged with 
milk, 

What is the mechanism of the action of the 
lipoids ? 

Before trying to answer this question, we 
should give prominence to two important facts: 

The first fact is that the quantity of lipoids con- 
tained in an organ diminishes in the majority of 
cases when the organ is diseased. Whereas one 
finds in the normal fresh liver of an adult about 
60 per cent of lipoids (the part which is insoluble 
in acetone), scarcely 20 to 45 per cent is found 
The quantity 
of lipoids is diminished even when the organs are 
attacked by fatty degeneration. Koch and Mann, 
Carbone and Pighini found an impoverishment 
in lipoids of the brains of numerous subjects who 
had succumbed to chronic affections of the nerv- 
ous centres. The same poverty in lipoids was 
found by Mott and Barratt, Haliburton, in the 
marrow of tabetics, by Ambard, Rathery and 
Schaeffer, in renal sclerosis, by myself in the 
liver in cases of phosphoric poisoning. 

A second very important fact which must be 
recognized, is that when a lipoid is administered 
to an animal, the lipoid goes to and fixes on a 
determined organ, electively. As far back as 
1907, Franchini had shown that lecithin, admin- 
istered orally to rabbits, was fixed exclusively by 
the liver and the muscles and not at all by the 
brain, although this organ is the most lipotropic 
of the organism. 

These experiments also proved that lecithin 
traversed the digestive tube without being al- 
tered by the lipolytic ferments, a fact which has 
been confirmed by Stassano and Billon as well as 
by Terroine. Salkowski wanted to know whether 
the brain, which is unable to fix lecithin, which 
does not enter into its constitution, was able to 
fix one of the lipoids of which it is constituted. 
He tried the sahidine of Frankel, one of the most 
important constituents of cephaline. He was able 
to determine that after four days of administer- 
ing this lipoid orally, the quantity of lipoidic 


in the case of Laennec’s cirrhosis. 
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phosphorus in the brain was augmented, that the 
liver did not fix any sahadine and that this ap- 
peared to be fixed for the mest part in the brain. 
In the same way, the ovaries of animals treated 
with the ovarian lipoid are enriched in phos- 
phorus. 

The lipoids act then by fixing themselves elec- 
tively on the organ from which they are derived 
and in the case of some of them, also in part on 
other organs (thyroid, liver). 

The experiments on animals and chemical 
analysis prove that in certain cases our organs 
are unable to synthetize their constituent lipoids 
and that it is necessary to furnish them with 
them already prepared. It is for this reason that 
I have named these lipoids “Homo-Integrants.” 
In truth they are Homo-Aliments. 

It was quite natural to try the lipoids in hu- 
man therapeutics. 

Since 1910 I have tried the ovarian lipoid on 
women suffering from different ovarian troubles 
and have had the most satisfactory results. 

Nafilian has treated 14 cases with the ovarian 
lipoid. He cites in his work 12 cases of ovari- 
otomy, 15 monopause troubles, 7 cases of chronic 
ovaritis, 3 amenorrhea, 17 dysmenorrhea, 4 of 
senility, 4 chlorosis, 3 of divers troubles attrib- 
uted to hyo-ovary, all cured by the ovarian lipoid 
treatment. 

Seitz, Wintz and Fingerhut made tests with 
the lipoid of the corpus luteum and arrived at 
the same conclusions as myself. The late Jaquet, 
Doctor of Saint Antoine, and his assistant De- 
bat, for a long time had a patient suffering from 
rebellious acne due to hypo-ovarian trouble and 
who was cured by the ovarian lipoid. I will not 
cite again the facts of the same kind noted by 
Fellner, Herman, of which I have written above. 

t would be tiresome to cite here all the au- 
thors who have employed lipoids with the most 
satisfactory results. The hepatic lipoid is em- 
ployed by many physicians at present in the place 
of cod liver oil. Results are more constant and 
more regular than with the oil. They are more- 
over much more rapid, and one notes important 
increases in weight after the first month in chil- 
dren or in adults who are of tuberculous ten- 
dency. The heart lipoid is perhaps the most 
powerful and the most inoffensive of the cardiac 
tonies. The lipoid of the red corpuscles, that of 


the Lrain, of the kidney, and pancreas have their 
precise indications, easy to deduce from experi- 
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mental facts. It is not necessary to enlarge fur- 
ther this point. 

In conclusion I believe that it is difficult not 
to admit, at the present time, that in many cases 
of deficiency of the internal secretions, it is 
simply a question of the lack of lipoids. Our or- 
gans, in certain conditions, being unable to syn- 
thetize their own lipoids, it is necessary to fur- 
nish them already made. 

It is known that in the case of the albuminoids, 
these are the better assimilated for being taken 
from a species nearer akin to the animal receiv- 
ing them; that animal albumins are better util- 
ized than those of vegetable origin. 

At the present day there exist wide divergen- 
cies of opinion among physiologists and doctors 
on the subject of the internal secretion organs. 

Whilst the majority of physiologists consider 
that we have the right to admit as internal se- 
cretion glands, only a limited number of forma- 
tions—the interstitial gland, thyroid, parathy- 
roid, the Langerhans bodies and, perhaps, the 
adrenal bodies—the doctors, on the other hand, 
in view of the results obtained by opotherapy 
with powders of organs and tissues of great 
variety appear to suppose, and even find that 
there are internal secretions in every portion of 
the organism. I believe that these divergencies 
of opinion between physiologists and doctors 
are entirely conciliated by admitting that for the 
most part, when we practice opotherapy, we prac- 
tice homo-alimentation. 

The homo-alimentary theory is practically 
proved at the present time in the case of the lip- 
oids which fix themselves electively in the or- 
ganism. 

I may add, in conclusion, that if the vitamines 
A exist, which is very doubtful, these vitamines 
are to be found in greatest abundance in the lip- 
oids of the liver and the pancreas. 

There are vitamines A which favor the growth 
of the whole organism, there exist local vita- 
mines for each organ, and they are its lipoids. 
It is further possible that the specific nature of 
the lipoids of each organ is due to the nitrogenu- 
ous base—amino biogene, which enters into the 
constitution of their molecule. 
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One of the most important advances that mod- 
ern medicine has made is the demonstration that 
many chronic diseases with an underlying in- 
curable pathology, can be, in large part, con- 
trolled and their progress arrested. Diseases 
hitherto regarded as hopeless in their outlook are 
now recognized as not incompatible with many 
years of normal useful life. The one striking 
fact that has come with this recognition is that 
the factor above all others determining prognosis 
is the stage at which the chronic process is recog- 
nized and control measures instituted. Efforts 
to extend our ability to recognize these patholog- 
ical processes at the earliest possible moment 
represent, therefore, at least one of the most 
important lines of endeavor in the study of 
chronic disease. 

The heart is an organ peculiarly prone to 
chronic disease. Its position in the main blood 
vascular stream exposes it to bacteremias and 
toxemias of whatever origin and its function as 
a mechanical pump to maintain an efficient circu- 
lation through all organs of the body subjects it 
normally to great variations in its physiological 
load and even greater demands when pathology 
in other organs develop. It is an organ which 
stands at least in large part alone in its peculiar 
function. The glands of the skin and the in- 
testinal tract may function in large part for the 
kidneys, every endocrine organ is in its function 
only an interrelated part of an extensive system, 
a large portion of the lungs may be set at com- 
plete rest to facilitate defensive reactions. The 
heart has no co-worker to assume vicariously even 
a part of its function in time of trouble and 
stress. It is an organ which not only must al- 
ways function, but which must show a function 
capable of greater variations probably than any 
other continuously active organ in the body. Di- 
rect determinations have shown variations within 
the normal of at least seven times unity, a de- 
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mand known to be exceeded when abnormal con- 
ditions develop. 

Chronic cardiac conditions fall clinically into 
two great groups, first the group consequent upon 
invasion of the body by pathogenic organisms 
and by toxemias developing from various causes, 
and second the group associated with disturb- 
ances in nutrition either directly in the heart 
itself or in other organs and thus indirectly 
affecting the heart, and due in the great majority 
of cases to local or general arterial disease. As 
a rule we are concerned with the first group be- 
fore, the last group after, the mid period of life. 
This differentiation has long been recognized and 
many associated facts have accumulated from 
years of experience. We know, for example, that 
in the former group the underlying pathology is 
usually an endocardial involvement which is par- 
ticularly prone to affect the mitral and less fre- 
quently the aortic valves directly in the process, 
while in the latter group one finds more fre- 
quently an initial myocardial or aortic change 
with secondary valvular involvement. Numer- 
ous exceptions occur, but as a working basis this 
differentiation has great advantages. In the 
latter our attention is focused on the myocardium 
and etiology is sought in the vascular system and 
other organs are studied for concomitant evi- 
dence of vascular insufficiency. Recognizing the 
limitations of this broad differentiation, it is 
nevertheless convenient and fairly accurate for 
the great mass of cases met with in clinical prac- 
tice. 

The three main fields of inquiry to which we 
direct our attention in any particular case and 
upon which we base our diagnosis are: 1. Eti- 
ology ; 2. Symptomatology ; 3. Physical Examina- 
tion. I should like to include under the latter 
any or all of the objective methods applied to 
a study of the body which may help us to detect 
underlying pathology, either directly by the usual 
senses, or through the assistance of special instru- 
ments. It will be impossible for me to cover 
systematically each of these divisions; but what 
I shall try to do is to point out certain things 
under each which I regard as of especial impor- 
tance. 

Etiology. The one outstanding etiological 
factor in the causation of chronic cardiac disease 
in individuals below the age of fifty is acute 
rheumatic fever. A careful cardio vascular 
study of a series of thirteen of these cases during 
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initial attacks in the University Hospital at 
Madison last year showed in twelve definite evi- 
dence of cardiac involvement during the course 
It is possible that the heart is 
affected in every case of acute rheumatic fever ; 
in only approximately half, however, to the ex- 


of the infection. 


tent that a sufficient functional handicap de- 
velops to constitute clinical heart disease. It is 
safe, however, to regard every case who gives a 
definite history of rheumatic fever as a potential 
case of heart disease and in the presence of 
physical findings of doubtful significance to take 
this into account. In this connection it is im- 
portant to remember that “rheumatism” from the 
medical standpoint means nothing. It has a 
similar significance in a history as “shortness of 
breath” or “spitting blood.” It is necessary to 
inquire in detail into the nature of the illness to 
differentiate it as one of acute rheumatic fever. 
Next to acute rheumatic fever the most impor- 
tant diseases in the preceding history as a 
possible etiological basis are chorea, recurrent 
attacks of tonsilitis and syphilis. In an indi- 
vidual below fifty, it is important to remember 
that an aortic lesion alone, aortitis, or myocar- 
ditis without a precedent endocarditis is in the 
great majority of cases of leutic origin and justi- 
lies anti-leutic treatment even in the absence of a 
positive history and a positive Wassermann. 
Less important from the etiological standpoint 
are influenza, scarlet fever, diphtheria, measles 
and typhoid fever. The last named disease is 
important in that it may simulate subacute endo- 
carditis. 
that we have recognized, habits of living are of 
more significance from the standpoint of etiology 
than preceding disease, and these in general are 
those prone to produce early arterial degenera- 
tion. 


In the second broad group of cases 


Symptomatology. The main effort in the 
diagnosis of early chronic disease of the heart 
should be before definite symptomatology de- 
Accurate observation teaches that in both 
of these groups of cases the initial pathological 
change may and usually does develop for long 
periods of time before evident symptoms occur 
and the fact of “heart disease” 
the patient’s mind. There are certain points, 
however, in regard to the significance of certain 
complaints which are worthy of consideration. 
The general queries in regard to palpitation, 
heart irregularities, shortness of breath, weak- 
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ness, dizziness, faintness, and pain, if answered 
positively, requires detailed elaboration to be of 
any significance. Palpitation may mean any- 
thing from a recognition at times on the part of 
an individual that he has a heart beating within 
him to paroxysmal tachycardia or auricular fibril- 
Everyone is “short of breath” after 
sufficiently violent exertion, and it is of essential 
importance to determine whether it is of normal 
or abnormal extent. “Smothering attacks” of 
the neurotic type should be differentiated from 
paroxysmal dysnea and orthopnea. Weakness is 
a matter of individual expression and can be 
evaluated only by careful inquiry. Dizziness, 
faintness or actual fainting may vary from the 
slight disturbance of the neurotic and dyspeptic 
to attacks of grand mal or Stokes Adams Syn- 
drome. Pain is perhaps the most difficult symp- 
tom to properly evaluate. Its position, character, 
intensity and radiation, its association with other 
symptoms and its dependance upon certain pos- 
sible exciting causes, such as exercise, position 
of body, meals and mental excitement should 
form the subject of careful inquiry. Other ex- 
amples could be given, but these are sufficient to 
emphasize that in the attempted early diagnosis 
of cardiac conditions an elaborate and detailed 
inquiry into certain points, those particularly 
relevant to the matter in hand, is more important 
than a superficial catalogue of general symptom- 
atology. 

Physical Diagnosis. 


lation. 


The general physical ex- 
amination in suspected heart disease should be 
of the rigid systematic type, with special empha- 
certain features. Eye reflexes and 
extraocular movements are of especial impor- 
tance in reference to the presence or absence of 
thyroid disease and these are to be followed by 
examination of the thyroid gland itself and tests 
for tremors and quadriceps weakness. The num- 
ber of early hyperthyroid cases, both of the 
exophthalmic and toxic adenoma types who first 
seek medical advice because of suspected heart 
disease is very large, and the neglect of a certain 
unrecognized percentage of these cases who are 
diagnosed and treated incorrectly as cardiac cases 
is an unfortunate incident. It will be well to 
state briefly here the common cardiac-vascular 
symptoms and signs of early hyperthyroidism. 
Rapid, unstable heart action, associated with one 
or more of the following; excessive sinus arrhy- 
thmia, extrasystolic arrhythmia, paroxysmal 
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tachycardia, paroxysmal auricular flutter and 
auricular fibrillation. Reduced peripheral re- 
sistance in the circulation associated with low 
diastolic pressure, high pulse pressure, capillary 
pulse, collapsing radial pulse and frequently the 
pistol shot sign. These two sets of factors to- 
gether are largely responsible for the palpitation, 
cardiac distress, peripheral throbbing and prob- 
ably also the vasomotor instability and physical 
weakness ; symptoms so frequently leading to the 
first medical consultation in hyperthyroidism. 
Systolic murmurs, usually basal, maximum in the 
second left interspace and with little transmis- 
sion, but occasional apical and simulating the 
mitral systolic murmur, are very frequent. Evi- 
dence of slight cardiac enlargement, particularly 
of the left ventricles, may be evident to percus- 
sion or to X-ray examination. The type of 
cardiac condition which the early thyroid heart 
most simulates is the so-called neurocirculatory 
asthenia, effort syndrome or disordered action of 
the heart (D. A. H.). Points of differentiation 
are the usual absence of arrhythmias other than 
sinus arrhythmia in D. A. H. and the tremendous 
variation in this condition in the pulse rate, de- 
pending on posture and muscular exercise. The 
heart rate in D. A. H. may be normal or even 
sub-normal in the prone position, reaching exces- 
sive rates on standing or after slight exercise. 
Evidence of peripheral vasodilation are often 
encountered in D. A. H. as well as in hyperthy- 
roidism. Determination of the basal metabolic 
rate may be necessary in doubtful cases. 

The usual routine physical examination should 
be concluded in order to detect, 1. possible indi- 
rect evidence of cardiovascular disease; 2. the 
exclusion or inclusion of associated disease other 
than cardiovascular. Special cardiovascular 
physical examination may be considered accord- 
ing to the following scheme: 

1. Determination of the size and contour of 

the organ: 

Inspection. 
Percussion of deep cardiac dullness. 
X-ray methods. 
2. Modifications in cardiacvascular dynamics: 
Murmurs. 
Aortic and pulmonic second sounds. 
Peripheral vascular signs. 
3, Relation in physiological muscular balance 
and the integrity of the automatic and con- 
duction systems. 
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Determination of the size and contour of the 
organ represents the most important single pro- 
cedure in cardiac diagnosis. If we were in posi- 
tion to detect with perfect accuracy the departure 
from the normal in this respect, we could, with 
our present knowledge of cardiodynamics, deter- 
mine the presence and estimate the extent of 
every cardiac abnormality except those specifically 
affecting the automatic and conductive system. 
The heart is composed almost exclusively of ac- 
tively functioning tissue. Its function is purely 
mechanical. Any change in its load results in 
change in the mechanical demands made upon 
it. The active tissue, as other muscle, increases 
in mass with increasing mechanical demands. If 
we can know the departure from the normal or 
physical average of each cardiac chamber, we can 
infer the underlying mechanical disturbance 
responsible for the change. If the mechanical 
disturbance has not been sufficient to produce 
this change, provided that compensation is main- 
tained, it can be ignored from the clinical stand- 
point. A heart which has suffered no additional 
mechanical load than that encountered in the 
average normal life, has undergone only these 
changes in size and shape which are to be re- 
garded within normal limits. A heart which has 
suffered greater demands due to disease meets 
these demands by increase of functional mass, 
and the event is marked indelibly upon it by 
departure from the normal or average in size 
and contour. 

Extensive studies made by a number of anat- 
omists and clinicians have shown that it is 
possible to constitute within certain limits a 
physiological normal for the heart size and shape, 
and this gives a basis for determination of de- 
parture from this in disease. The most extensive 
data that we have in this connection is available 
from the studies of Bardeen’, who has shown 
the relationship between the projection of the 
frontal plane of the heart and the body weight, 
height, age and sex of the normal individual. 
This projection can be obtained approximately 
by percussion, but more accurately by special 
X-ray methods. Further elaboration leads, as 
we shall see, to a study of contour and develop- 
ment in planes other than the frontal, only pos- 
sible by X-ray methods and _ unfortunately 
impossible by percussion. 





1. Bardeen, C. R.: The Amer. Jour. of Roentgenology, 
Dec., 1917. 
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Location of the apex beat by inspection or 
palpation is of value. Taking as the apex beat 
the furthermost out and down region of pulsa- 
tion, it should normally lie, in the adult, in the 
fifth interspace slightly within the midclavicular 
line. It is usually higher in children. It may 
occasionally be in the sixth interspace and still 
within normal limits in long narrow-chested 
individuals. In individuals with thin chest walls, 
with a small amount of overlying lung and 
especially with a small antero-posterior chest 
diameter, the heart may be close to the anterior 
chest wall and the pulsation may extend several 
centimeters outside of the midclavicular line. 
Finally, in a few cases the normal heart may be 
unusually placed to the right or left, leading to 
unusual position of the apex beat. The apex 
beat, while frequently giving a clue to cardiac 
enlargement, should be properly evaluated. as it 
may lead to erroneous conclusions. 

Accurate percussion of the frontal projection 
of the cardiae contour is the most important of 
the ordinary methods of physical diagnosis as 
applied to the determination of early cardiac 
lesions, and should be assidiously cultivated by 
one desiring proficiency in this field of diagnosis. 
Constant efforts, preferably controlled and cor, 
rected by comparison with similar datermina- 
tions made by the more accurate X-ray methods 
is the price of proficiency. The left cardiac 
border is difficult to define because we are at- 
tempting to outline a solid body lying beneath 
a variable thickness of air bearing tissue. The 
right border presents the same difficulty with the 
additional complexity introduced by the near- 
the The upper and 
borders, necessary to complete the area of pro- 
jection in the frontal plane, can be completed 
only by inference from the position and contour 
of the right and left borders. The results of per- 
cussion can be recorded in a number of ways. 


ness of sternum. lower 


The two most useful methods are measurements 
in each interspace from the second to the fifth 
or sixth to the right and left of the mid sternal 
line, or the transference of the outline of per- 
cussion area to a diagram. 

Practical X-ray methods to determine the area, 
shape and dimensions of the projection of the 
frontal plane of the heart are the distant X-ray 
plate or teleroentgenogram and the method of 
orthodiascopy. Both of these methods are de- 
signed to reduce or prevent the distortion that 
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occurs in the ordinary X-ray method due to the 
spreading of the rays from the target. ‘he dis. 
tortion in an ordinary X-ray plate or fluoroscopi: 
examination is increased by increase in distance 
between the object examined and the plate o, 
fluoroscopic screen and by decrease in distance 
between the tube and the object. In the tele. 
roentgenogram the object or heart is brought as 
close as possible to the plate and the tube placed 
at a distance. The working distance is usuall) 
two meters between target and plate. A simple 
mathematical relation shows that the distortion 
in area of the object under these conditions js 
approximately six per cent. In orthodiagraphy, 
means are adopted to use only the central or in- 
cident ray proceeding from the target of the tube 
and to shift the tube so as to bring this ray sue- 
cessively along points at the border of the organ. 
By marking its projection on the fluoroscopic 
screen there is obtained an undistorted and true 
projection of the organ outline. This may be 
done by arranging the tube and screen to shift 
together, and by having a mark on the screen in 
the path of the incident ray, or by placing cross 
wire in front of and attached to the tube box in 
the position of the incident ray; the position of 
this ray thus being made evident on the station- 
ary screen. 

Most of the data in regard to cardiac size and 
contour that we have is in reference to the frontal 
plane projection. Bardeen has obtained exten- 
sive data on normal hearts at different ages and 
body size which gives the average normal area 
of the cardiac contour and the greatest transverse 
diameter for given ages, height and weight. The 
area of the frontal projection is readily and 
quickly determined by the use of a planimeter 
and by reference to the table compared with the 
average normal. 

Determination of the contour and area of the 
frontal plane projection is most valuable in re- 
lation to certain cardiac conditions. Perhaps the 
greatest importance attaches to the question of 
the signficance of systolic murmurs. A systolic 
murmur may be, 7 extracardiac, 2 accidental, 
and of unknown significance, 3 due to relative 
mitral regurgitation as a result of dilation of the 
mitral ring; the so-called functional regurgite- 
tion, 4 due to disease of the mitral valve with 
regurgitation, the organic murmur, 5 aortic sten- 
osis, 6 pulmonic stenosis, 7 patent ductus arteri- 
osus, We need not consider relative nor organic 
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tricuspid regurgitation, the first because it oc- 
curs only in advanced heart disease, the last be- 
cause of its extreme rarity. In the first 
two cases, unless other abnormalities are 
present, one expects no change in contour or 
area of the frontal plane; in other words, since 
the heart is normal mechanically, its various 
chambers are of abnormal dimensions. Dilitation 
of the mitral ring with relative regurgitation is 
due to loss of tonus in the left ventricle, associ- 
ciated with myocardial change. The total area of 
projection is increased, due mainly to change in 
the left contour. In its most typical form,there is 
obtained the so-called shoe-shaped heart with 
rather wide displacement outward of the apex, 
with little or no enlargement to the right or 
above. In organic lesion of the mitral valve 
leading to regurgitation, the primary result is a 
rise of pressure in the venous side of the pulmon- 
ary circuit and a hypertrophy of the right ven- 
tricle to overcome the increased resistance. The 
left ventricle also has an increased load to bear 
due to the loss of blood from its chamber in 
systole as a result of the incompetent mitral 
orifice. The result is an enlargement of both 
ventricles but mainly the right. There results 
an increase in area of the frontal projection with 
tendency to symmetrical enlargement. leading to 
the so-called triangular shaped heart. In aortic 
stenosis, the increased mechanical load falls on 
the left ventricle, leading to unilateral enlarge- 
ment to even a more pronounced degree than that 
met with in relative mitral regurgitation. Fin- 
ally in pulmonic stenosis, the load and subse- 
quent hypertrophy is similar but affects the right 
instead of the left ventricle. 

Efforts to determine with greater refinement 
and accuracy the development of different car- 
diac chambers have led to elaboration of x-ray 
methods with examinations in planes other than 
the frontal and special methods designed to gain 
some conception of the posterior contour of the 
organ. These methods have been of particular 
advantage in two directions, to determine hyper- 
trophy of the left auricle in relation especially to 
mitral stenosis, and of the development of the 
left ventricle posteriorly in relation to early left 
ventricular myocarditis and aortic lesions. In 
the front plane projection the left auricle 


forms by the tip of its appendage only a small 
area of the upper contour of the left side lying 
between the left ventricular contour and the pul- 
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monic arch. Abnormal development or dilation 
of the left auricle can be detected in many cases 
by careful determination of the length and con- 
vexity of this contour in the frontal plane. It is 
possible in the fluoroscope to mark the junction 
of the left ventricular and left auricular contour 
on the left side by observing the time of the pul- 
sation, since one is systolic, the other presystolic. 
More accurate information is obtainable by a 
cardiac outline made in the lateral or left pos- 
terior oblique planes. Under these circumstances 
the posterior contour of the organ in its upper 
part is composed of left auricle. Normally a 
clear space is present between the upper posterior 
contour and the shadow of the spinal column. 
With increased development of the left auricle, 
this clear retrocardiac space is encroached upon 
or obliterated. The lower half of the posterior 
contour in these positions is formed by the left 
ventricle and enlargement posteriorly of this 
chamber results in a reduction or obliteration 
of the lower half of the retrocardiac space. A 
special method of interest to estimate the devel- 
opment of the left ventricle posteriorly has been 
devised by Bordet. It consists in determining 
the distortion of the left contour in the frontal 
plane by shifting the tube a known distance lat- 
erally. The extent of this distortion with fixed 
distance of the tube and screen will vary with 
the antero-posterior dimensions of the heart. 
Most of the left ventricle lies posteriorly and it 
is possible to obtain evidence of slight enlarge- 
ment of this chamber by this method when the 
frontal area of projection is still within normal 
limits. The same method can be applied to the 
right auricle on the right frontal plane contour, 
but has less practical significance. The most 
important usefulness of these methods is the de- 
termination of the left auricular enlargement in 
mitral stenosis and slight grades of left ventric- 
ular hypertrophy in early left ventricular myo- 
carditis and aortic lesions. In early mitral sten- 
osis, so long as compensation is maintained by 
auricular hypertrophy alone, the frontal pro- 
jection plane as determined by percussion of 
x-ray methods may be normal or even subnormal 
in area. It is true that in a few cases the en- 
largement of the left auricle can be inferred by 
an extension of dullness in the third left inter- 
space or by a change in the x-ray contour in this 
region, but the change in early cases is rarely 
demonstrable. In early myocarditis definite eti- 
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cology may be absent, symptomatology uncertain 
or even misleading, murmurs or auscultatory 
changes in heart sounds absent and the hyper- 
trophy insufficient to increase the frontal plane 
contour beyond perhaps the upper limits of nor- 
mal. Here the determination of the ventricular 
development in depth and a study of its anterior 
and posterior contour in the lateral positions are 
of considerable assistance. 

It is customary to divide murmurs that one 
may hear over the region of the heart into 1 
extracardiac, 2 accidental, 3 functional, and 4 or- 
ganic. The extracardiac murmurs are compara- 
tively rare and may be systolic or diastolic. So- 
called accidental murmurs, the term meaning 
nothing more than a lack of understanding of 
their cause, are very common and in the great 
majority of cases are systolic in time. Func- 
tional murmurs comprise mainly the systolic 
murmur of relative mitral regurgitation in left 
ventricular myocarditis, the systolic murmur of 
tricuspid insufficiency in failure of the right ven- 
tricle and the diastolic pulmonic or Graham 
Steele murmur in dilation of the pulmonic ring. 
The most common organic murmurs met with 
are the systolic murmurs of mitral regurgitation, 
the diastolic and presystolic murmurs of mitral 
stenosis and aortic regurgitation and the svs- 
tolic murmur of aortic stenosis and aortitis. The 
presence of a murmur is always significant, but 
it may be said that never alone can the determin- 
ation of a murmur constitute a diagnosis. The 
scope of this paper will not allow a discussion of 
the acoustic characteristics, the usual regions of 
maximum intensity and of transmission, and the 
influence of body position, respiration and mus- 
cular activity on the various types of murmurs, 
which are of assistance in determining their ori- 
gin and significance, but I do wish to emphasize 
the fact that even the most careful study and 
description of murmurs, which should never be 
neglected, will not lead, in all cases, to a de- 
termination of their significance. Any one with 
considerable experience has heard diastolic mur- 
murs of extracardiac origin closely simulating 
the murmur of aortic regurgitation, and the un- 
certainty and frequently misleading influence of 
systolic murmurs has been called attention to 
many times by many writers. The systolic mur- 
mur with a certain acoustic characteristic, with 


a certain position of maximum intensity and a 
certain transmission is far more likely to be 
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functional or organic than another of a different 
type, but the rule is not absolute. 

A point of very great importance in early car- 
diac diagnosis is the pulmonic second sound. Ac. 
centuation of this sound indicates a high ten- 
sion in the arterial side of the lesser circulation 
and occurs especially in mitral regurgitation and 
mitral stenosis. It is of particular importance 
as a help in the determination of the significance 
of systolic murmurs. It should be remembered 
that accentuation of the pulmonic second sound 
occurs in various lung conditions and finally that 
in the more extreme grades of hypertension in 
the lesser circulation the pulmonic ring may di- 
late with softening or disappearance of the sound 
made by the valve closure. 

Studies of the peripheral circulation should 
never be neglected in cardiac diagnosis. The 
most important single study is that of arterial 
pressure and in some cases this alone is the first 
clue to the correct diagnosis. Comparative pal- 
pation of the two radials and brachials should 
always be done. Determination of the presence 
or absence of the so-called capillary pulse by the 
application of a microscope slide to the mucous 
membrane of the lip and the presence or absence 
of the auscultory sound over the femoral artery, 
the sign of Duroziez, should form a part of every 
cardiac examination. The degree of stability of 
cardiac action in change of position, the influ- 
ence of brief exercise and of respiration on the 
control of the heart rate and rhythm through 
the extrinsic cardiac nerves are other points to 
be noted. There are certain facts of especial in- 
terest which I should like to mention briefly at 
this place. The association of low diastolic pres- 
sure with a normal, subnormal or slightly in- 
creased systolic pressure, unstable rate control, 
capillary pulse; pistol shot sound, systolic murmur 
maximum in the second or third left interspace 
and with restricted transmission is, as we have 
seen, an exceedingly common complex in Grave's 
disease and in the group of cases classed as effort 
syndrome, neurocirculatory asthenia or irritable 
heart action. Particularly confusing is the oc- 
ase of mitral stenosis combined with 
low peripheral vasomotor tone and the complex 
described These cases are frequently 
erroneously diagnosed as aortic regurgi- 
tation and this is not surprising in view 
of the fact that they present what is usually re- 
garded as the classical picture of this disease. 
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Resort to accurate determination of cardiac size 
and contour is necessary to constitute the correct 
differential diagnosis. In one case the frontal 
contour may be normal or even subnormal in 
area while there is definite evidence of left aur- 
icular enlargement. In the other cases there is 
a normal left auricular contour and left ven- 
tricular hypertrophy, demonstrable usually in 
the frontal projection, and confirmed by a study 
of the posterior contour and the development of 
the left ventricle in depth. 

Early in the application of galvanometric de- 
termination in the study of heart disease, Ein- 
thoven found that different types of organic heart 
disease which disturbed the normal muscle bal- 
ance between the two sides of the heart, changed 
the type of the R complex of the electrocardio- 
gram in certain leads. Two general groups have 
been recognized since this time, namely a pro- 
gressive increase in the height of the R wave in 
the three leads, from lead I to lead III, and the 
reverse, with an increase in the S wave in lead 
Ill. The former change occurs in those condi- 
tions involving preponderant hypertrophy of the 
right ventricle, particularly organic mitral di- 
sease, the latter in conditions involving left ven- 
tricular hypertrophy, especially aortic disease and 
left ventricular myocarditis. If the R complex 
of the electrocardiogram is normally a delicate 
balance of the functional relationship of the two 
ventricles and their conductive systems, and al- 
tered by slight disturbance of this normal rela- 
tionship, it would evidently be of the utmost 
value in detecting slight hypertrophy of the 
different chambers and through this fact a most 
important aid in diagnosis. Unfortunately, sub- 
sequent observations have failed to confirm this 
simple relationship between the form of the elec- 
trocardiogram and unusual development of any 
chamber of the heart. It is beyond the scope of 
this paper to go into this matter in detail. The 
most recent extensive work on the subject, that 
of Herrmann and Wilson?, in which the form 
of the electrocardiogram during life was com- 
pared with the relative development of the two 
ventricles after death as determined by gravi- 
metric comparisons with the normal heart, leads 
to the general conclusion that the relative weight 
of the two ventricles is only one of several fac- 
tors which influence the form of the ventricular 


IX, 9 


2. Herrman, J. R., and Wilson, F. N.: Heart, 1922, 


J. A. E. EYSTER 303 


Other and 
perhaps more potent factors are variations in the 
position of the heart, the arrangement of the con- 
duction system and disturbance in intraventricu- 
lar conduction. While much more work is neces- 
sary to put this matter on a satisfactory basis, it 
seems to me that the evidence so far accumulated 
points to a definite value of the electrocardiogram 
in this connection. It is apparently still true 
that normal hearts under usual conditions rarely 
if ever depart from the so-called normal rela- 
tionship of the R complex in the three leads. 
While many exceptions occur, signs of right ven- 
tricular preponderance are usually found associ- 
ated with mitral disease and of left ventricular 
preponderance with left ventricular hypertrophy 
secondary to aortic disease, hypertension or myo- 
carditis. The electrocardiagram would seem to 
have the usual relative value of many methods ap- 
plied to diagnosis ; it is by no means an infallible 
guide but in connection with other findings may 
be of considerable value in leading to or tending 
to substantiate a correct diagnosis. Its possible 
value should never be ignored in any case when 
there is any doubt in regard to the diagnosis. In 
addition to the importance of the electrocardio- 
gram in respect to ventricular preponderance, it 
is of value of course in determining the nature 
of associated arrhythmias and conduction dis- 
turbances. In most cases the arrhythmias are 
readily classified by the ordinary methods of ex- 
amination, but disturbances in the conduction 
system are usually undemonstrable by other 
means than the electrocardiogram. Two cases that 
I have recently examined have impressed me par- 
ticularly in this connection. One case was a 
double mitral lesion with definite delay in auri- 
culo-ventricular conduction, indicating an exten- 
sion of the pathological process to some part of 
the conduction system and increasing the grav- 
ity of the prognosis. The other was an obscure 
case which by all methods of examination other 
than the electrocardiogram failed to show any 
abnormality. The electrocardiogram revealed 
bundle branch block, which so far as we know is 
practically always of leutic origin. In a number 


complex of the electrocardiogram. 


of cases the presence of signs of right ventricular 
preponderance has helped materially in the dif- 
ferential diagnosis between mitral stenosis and 
aortic regurgitation which may, as we have seen, 
be impossible by the ordinary methods of exam- 
ination, 
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I have tried in this paper to give, necessarily 
somewhat superficially, what I regard as the more 
essential points in early diagnosis of the more 
common types of chronic heart disease. I have 
attempted to emphasize first the importance of 
careful evaluation of etiology and symptoma- 
tology, second, the necessity of a general system- 
atic routine physical examination, third the im- 
portance of accurate percussion, fourth, the value 
of a comprehensive x-ray examination in doubt- 
ful cases, and finally the significance of the elec- 
trocardiogram in diagnosis. The most gener- 
ally neglected of the aids to diagnosis, I believe, 
is the x-ray. It is the one method which gives 
us, imperfect as it is at present, the most accurate 
knowledge of the form and contour of the organ, 
the type of information which I have tried to 
show is of most value in leading to a correct di- 
agnosis. We do not hesitate to carry out a com- 
prehensive x-ray study of gastrointestinal cases, 
and yet the information obtained has usually a 
less direct bearing upon the underlying pathology 
than in heart disease. 





THE INTRACRANIAL COMPLICATIONS 
OF SUPPURATIVE SPHENOID 
SINUS DISEASE* 
Wirn A Report OF SEVEN CASES 
C. F. Yercer, M. D. 
CHICAGO 


In an investigation of the case records of Cook 
County Hospital for the decade from 1911 to 
1920, inclusive, for intracranial complications of 
nasal accessory sinus disease, I found' that while 
the sphenoid sinus was less frequently diseased 
as compared with the other sinuses, it neverthe- 
less gave the highest percentage of intracranial 
complications. 

The sphenoid sinus was found diseased in 11 
cases out of a total of 393 sinusitis cases, or in 
2.8 per cent; while of the 11 cases, 7 or 63 per 
cent developed intracranial complications. On 
account of the technical difficulties in connection 
with the diagnosis of sphenoiditis, many of these 
cases are not recognized. This proved so in 6 of 
the 11 cases or in over 50 per cent; in 5 cases, 
the diagnosis was made at autopsy and in one 
case at operation. 

It is not surprising, that suppurative sphenoid- 





*Read before Section on Eye, Ear, Nose and Throat, IIli- 
nois State Medical Society, Chicago, May 17, 1922. 
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itis in proportion to its frequency is most oftey 
associated with intracranial complications, whey 
we recall the intimate relationship of the sphen. 
oid sinus to the base of the brain. The litera. 
ture* records cases in which suppurative sphen- 
oditis involved the oculomotor, _ trochlear 
abducens and the first and second division. of the 
fifth nerve, where these structures are in intimat 
relation with the cavernous sinus. Congenital bony 
dehiscences of the sphenoid sinuses are fortu- 
nately rare, but have been reported by Zucker. 
handl*, Spee*, and A. Onodi®. The cavernous 
sinus, lying as it does against the lateral wall of 
the sphenoid sinus, is subject to infection from 
the sphenoid sinus through the bony wall, either 
from a dehiscence or from osteitis and necrosis of 
the bony lateral wall, or by extension through the 
venous or lymphatic route, from the sphenoidal 
veins which drain into the cavernous sinus, re- 
sulting in the production of a thrombosis of the 
cavernous sinus. This, fortunately, is a very rare 
complication of empyema of the sphenoid sinus. 
Chisolm and Watkins*, in an examination of 
50,000 surgical case records of Johns Hopkins 
Hospital, found only 8 cases of thrombosis of the 
cavernous sinus of which only one was due to 
sphenoid empyema. Sphenoidal sinus empyema 
occurs sometimes in cases of cerebro-spinal men- 
ingitis and was found associated with fatal cases 
of influenza.’ 

An examination of the 7 cases reported herein, 
with intracranial complications, shows, that the 
diagnosis of suppurative sphenoiditis was made 
in one case at operation, before the complicating 
meningitis developed; in another case, the diag- 
nosis was made clinically before the onset of the 
complicating meningitis; in the remaining 5 
vases, the diagnosis was not even suspected, and 
was only made at autopsy. 

Diffuse purulent lepto-meningitis is the mos 
common complication of suppurative sphenoid- 
itis; it occurred in 6 of the 7 cases or in 86 per 
cent. Pachymeningitis occurred in one case, and 
brain abscess (temporo-sphenoidal) in one case 
No case of cavernous sinys thrombosis occurred 

Five cases or 70 per cent were associated wit! 
ethmoid sinus disease, 3 or 43 per cent with 
frontal sinus disease, 1 or 14 per cent with maxil- 
lary sinus disease, 1 or 14 per cent with suppur- 
tive otitis media, 2 or 30 per cent with orbit’ 
cellulitis, 2 or 30 per cent were not associate! 
with disease of any other accessory nasal sinus 
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In the anatomical diagnosis of suppurative 
sphenoiditis no mention is made as to whether 
one or both sinuses were involved. 

Diagnosis. A thorough examination should be 
made by a competent rhinologist and otologist in 
all cases of meningitis, epidural abscess or cere- 
jral abscess, in order to determine, if possible, 
the portal of infection. The difficulties of mak- 
ing a comprehensive rhinologic examination are 
much greater than in an aural examination, and 
therefore more frequently unsatisfactory. A 
ood skiagraph is a necessary adjunct in every 
case. In a delirious, stuporous or comatose pa- 
tient, the difficulties are much enhanced. A sat- 
isfactory nasal examination is often made diffi- 
cult or impossible by the presence of a deflected 
septum, hypertrophied turbinates or polypi. If 
there is no pus in the nose or nasopharynx, it 
does not necessarily signify that the sinuses are 
negative, because pus from the sinuses may be 
retained and discharged periodically into the 
nose or nasopharynx. In the bilateral sinusitis 
cases, it is often difficult to ascertain whether the 
infection has extended into the cranial cavity 
from the right or left side. Likewise, it may be 
very difficult, in bilateral multiple sinusitis cases, 
to determine whether the infection has extended 
into the cranial cavity from the sphenoid or from 
some of the other accessory nasal sinuses. 

Otitic infection is responsible for 5 per cent 
of the deaths due to meningitis from all causes,® 
while 1 per cent are due to nasal infection, a total 
of 6 per cent due to otitic and rhinologic disease. 

The diagnosis of meningitis of focal origin 
can be made with certainty, if the portal of in- 
fection is found and tuberculous, luetic and men- 
ingococcic meningitis can be excluded. 

Clinically, suppurative meningitis should only 
be diagnosed when the culture of the spinal fluid 
is positive for bacteria. 

The cases of meningitis in which bacteria have 
not yet been found in the spinal fluid on culture 
and in which there is an increase in the pressure, 
cells, and globulin, has beeiT termed “Meningitis 
Sympathetica” by Playt and Schottmuller.® This 
turbid but sterile spinal fluid is the result of 
meningeal irritation, usually an adjacent aural 
or nasal focus of infection. ‘The majority of the 


cases recorded as recoveries from supperative 
meningitis are of this type. 

Spinal puncture was performed in six of the 
seven cases; in four cases or in 67 per cent. bae- 
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teria were found on culture of the spinal fluid ; 
in five cases bacteria were found in the direct 
smear; and in one case no bacteria were found 
either on culture or by direct smear. Clinically, 
the latter should be classified as a case of sympa- 
thetic meningitis, as the spinal fluid was under 
increased pressure, turbid and sterile; and the 
four cases in which bacteria were found on cul- 
ture, as cases of supperative meningitis. 

Treatment: Prophylactic treatment is the only 
successful treatment in most of these cases. This 
implies an early diagnosis and rationa! treatment 
of the sphenoid sinusitis. We are powerless to 
prevent a fatal issue by any known treatment, in 
cases complicated by diffuse suppurative menin- 
gitis, as in these cases not only the meninges of 
the brain, but also of the spinal cord are involved. 
It is most unfortunate that the majority of the 
meningitis cases of septic origin are of this type; 
in the sympathetic meningitis cases the removal 
of the source of infection will lessen the menin- 
geal irritation and often result in recovery. 
Pachymeningitis, epidural and brain abscess 
cases should be given the benefit of early surgical 
interference, as it is in these cases that surgery 
can do the most good. If epidemic menin- 
gitis is suspected, do not wait for the bacterio- 
logical report of the spinal fluid, but administer 
the specific or anti-meningococcic serum intra- 
spinally at once. The intraspinal injection of a 
serum independent of the specificity of the serum 
for the infecting micro-organism has a definite 
therapeutic value, due to the tissue reaction 
caused by the foreign proteid, this is a protective 
mechanism’® which results in a change in the 
spinal fluid, identical with that found in sympa- 
thetic meningitis viz., increased pressure, cells, 
mostly p.m.n., and globulin. 

The following is a brief report of the seven 
cases. 

Case No. 1. M. 67, 1916, age three years, admitted 
July 3, 1916. No history is recorded. Examina- 
tion shows an area 3 m.m. in diameter on the 
upper left eye lid, near the internal canthus, which 
is discharging pus. Temperature 98, pulse 136, 
respiration 24. Diagnosis: Orbital abscess. X-ray 
report was negative. Operation, July 31, 1916. 
Incision through the brow exposing the superior or- 
bital wall, disclosing a perforation of the orbita: 
roof. This was explored resulting in a large 
amount of pus being evacuated. The sphenoid 
sinus was also explored and found full of pus. Two 
days after operation, T. 104, head retracted, with 
emesis and the following day the spinal fluid was 





cloudy, globulin and albumin positive, P.M.N. in- 
creased, and positive for streptococci. Patient died 
three days after operation. Diagnosis, streptococcic 
ineningitis. 

Comment: The perforation opened into the fron- 
tal sinus. The ethmoids no doubt were also in- 
volved as the sphenoid was found full of pus. The 
meningitis may have been a post-operative compli- 
cation. Orbital cellulitis and abscess cases should 
be investigated for any evidence of nasal accessory 
sinus disease, especially frontal and ethmoid involve- 
ment, 

Case 2. M. 14, 1917, age 24 years, admitted March 
24, 1917, in a semi-comatose condition. He had 
been sick about a week and complained of severe 
headache. Examination shows Temperature 100, 
Pulse 84, Respiration 24. Has deep scar over left 
side of forehead, ptosis of left eye lid, left pupil is 
larger, head is retracted and neck rigid, also abdom- 
inal and skeletal muscles rigid and lies in orthotonus 
position, double Kernig and Brudzinski present, 
tabinski absent, all normal reflexes accentuated, 
blood and spinal Wassermann negative, spinal fluid 
cloudy, pressure increased, and smear shows Gram 
positive diplococci. 

An initial injection of 30 c.c. of anti-meningo- 
coccic serum was given, but on receiving the report 
from the culture as negative for meningococci, the 
specific treatment was discontinued. 

The patient died five days after admittance. 

Anatomic’ diagnosis: Acute  fibrino-purulent 
lepto-meningitis, suppurative sphenoidal and _ eth- 
moidal sinusitis. 

Comment: This case was diagnosed epidemic 
meningitis, but this was eliminated when the report 
of the spina! fluid was negative for the meningo- 
No attempt was made to ascertain whether 
the meningitis was of nasal or aural origin. How- 
ever a rhinological examination in a delirious or 
comatose patient is often unsatisfactory or impos- 
sible. 7 

Case 3. M,8, 1917, age 13 years, admitted Dec. 
14, 1917, with the diagnosis of suspect typhoid fever. 
Onset five days ago. 


coccus, 


She complained of constant 
headache, dizziness, nausea and vomiting. 
Examination showed Temperature 101.8, Pulse 
88, Respiration 22. There was a grayish discharge 
from the naso-pharynx and the pharynx injected. 
\fter twelve days the temperature became normal 
and she did not complain of anything. 
Influenza. 


Diagnosis- 
Five days later the patient complained 
of severe right frontal headache, the pain starting 
in the frontal and radiating to the occipital region. 
here was no tenderness over the frontal or maxil- 
lary regions, and trans-illumination was negative. 
Che left middle meatus contained pus and a naso- 
pharyngeal discharge was present. The tonsils 
were hyperemic and the nose and throat cultures 
were negative. The Widal was negative, W.B.C., 
28,550, All normal reflexes were present except the 
‘bdominal, Kernig’s sign was negative. No nystag- 
The spinal fluid was 


mus or strabismus present. 
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turbid and under increased pressure. 1,900 cells, 
mostly P.M.N., globulin positive, smear shows Gram 
positive cocci, which was negative in the first punc- 
ture, .when epidemic cerebro-spinal meningitis was 
suspected and anti-meningococcic serum was ad- 
ministered, She continued to complain severely of 
headache and became irrational. She was examined 
thoroughly for ear and sinus atrium of infection but 
nothing found. The day before she died, another 
spinal puncture was made which showed bacteria in 
chains, that proved to be streptococci on culture. 
Since her entrance into the hospital the following 
diagnoses had been made, typhoid fever, influenza, 
tonsillitis, sinusitis, epidemic cerebro-spinal menin- 
gitis and streptococcal meningitis. 

The autopsy showed sub-acute streptococcal ton- 
sillitis, streptococcal sphenoidal sinusitis, diffuse 
purulent lepto-meningitis, edema of the brain and 
hyperemia of the pia-arachnoid of brain and cord. 

Note: The pus obtained from the sphenoida! 
sinus and that obtained from the exudate over the 
brain stem contained the same strain of strepto- 
cocci as was isolated from the spinal fluid before 
death, 

Comment: No mention was made in the history 
of rigidity of the neck, pathologic reflexes, ophthal- 
moscopic examination or x-ray examination of the 
nasal sinuses. 

Case 4. M,17, 1919, age 46 years, admitted 
Sept. 18, 1919, with the diagnosis of tuberculous 
meningitis. A history of cough, night sweats, head- 
ache and stiff neck were obtained. The headache 
had been present for the past six weeks, involving 
the whole head but especially the occiput. 

Examination shows, Temperature 105, Pulse 120, 
Respiration 20. Pupils dilated and unequal; do not 
react to light. Nasal and aural examinations are 
negative. Rigid neck and opisthotonus are pres- 
ent, the knee jerks are spastic, ankle clonus, Kernig, 
Babinski and Brudzinski are positive. The spinal 
fluid is turbid, pressure is increased, cells 7,580 per 
c.m.m., Nonne and Ross-Jones are positive, P.M.N 
84 per cent, smear shows numerous diplococci 
Diagnosis: Meningococcus or pneumococcic menin- 
gitis. Anti-meningococcic serum was given, 30 c.c. 
intra-spinally and 15 c.c. intravenously, The cul- 
ture of the spinal fluid showed streptococci. The 
patient died two days after admittance. 

Anatomic diagnosis: Purulent lepto-meningitis 
(streptococcic), purulent otitis media, sphenoid, 
ethmoid, and frontal sinusitis. 

Comment: The nasal and aural examinations 
were perfunctory. A radiographic study of the 
accessory nasal sinuses should have been made. 

Case 5. M,18, 1919, age 61, admitted Sept. 17, 
1919, with the history that he became sick yesterday, 
with a sore throat, followed by chills, fever, cough 
and weakness. Examination shows patient is stup- 
crous, Temperature 103.4, Pulse 88, Respiration 22. 
there is no aural discharge or tenderness present 
over the mastoid, the eyes show an occasional tran- 
sitory strabismus, the neck is rigid, the knee jerks 











il, 1993 


> cells, 
; Gram 
| punc- 
is was 
as ad- 
rely of 
amined 
on but 
another 
eria in 
‘ulture, 
lowing 
luenza, 
menin- 


al ton- 
diffuse 
in and 
‘ord, 

-noida! 
yer the 
trepto- 
before 


history 
phthal- 
of the 


mitted 
‘culous 
, head- 
adache 
‘olving 


se 120, 
do not 
ns are 
 pres- 
Cernig, 
spinal 
80 per 
P.M.N. 
Ococci. 
menin- 
30 c.c. 
1e cul- 


The 


ingitis 
renoid, 


1ations 
of the 
made. 
pt. 17, 
terday, 
cough 
s stup- 
ion 22, 
resent 
1 tran- 
e jerks 








April, 1923 


are present, Brudzinski positive, Babinski, Gordon 
and Oppenheim are negative. W.B.C. 26,000. Spi- 
nal fluid, turbid, pressure increased, cells 25,000, 
mostly P.M.N. The stained smear shows a few 
extra-cellular and intra-cellular diplococci, Gram 
positive. The culture shows’a Gram positive, inu- 
lin fermenting, capsule bearing diplococcus which 
is the pneumococcus. 

Note: Further history was obtained from a 
physician who treated him for sinus trouble. He 
stated that his ethmoids and sphenoids were in a 
necrotic condition as shown by the probe. 

The patient died two days after admittance. 

Anatomic diagnosis: Suppurative sphenoidal and 
ethmoidal sinusitis, acute suppurative lepto-menin- 
gitis. 

Comment: This is the only case of the series in 
which the correct diagnosis was made clinically and 
the atrium of infection located. 

Case 6. B.A.,6, 1915, age 29 years, admitted 
March 19, 1915, complaining of pain in the left 
frontal region and swelling of the left orbital tis- 
sues and eye lids of one week’s duration. Gives a 
history of a similar attack two weeks ago which 
subsided, and of having a chronic nasal discharge 
with nasal obstruction and occasional sore throat. 

Examination shows Temperature 104, Pulse 88, 
Respiration 22, W.B.C. 39,5000, The left eye lids 
are closed with swelling and there is exquisite ten- 
derness over the left frontal sinus, Kernig and clonus 
are absent. The x-ray report states “the left fron- 
tal sinus is more opaque than the right, the left 
ethmoid and antrum is very much increased in den- 
sity and a very noticeable feature of the case is a 
very large sella turcica which does not appear nor- 
mal. 

Operation: March 19, 1915. A curved incision 
was made over the left eye brow, the frontal sinus 
exposed, showing the bone over the sinus dark and 
softened. The sinus was opened and drained 
through the nose with gauze. Two days later mid- 
dle turbinectomy and curettage of the ethmoid cells 
was done, during which pus discharged. Eye exam- 
ination, March 25, 1915, shows edema of lids and 
bulbar conjunctiva, lid does not quite close over 
cornea, purulent secretion over everted conjunctiva 
of both R and L, cornea clear, movement slight in 
all directions, pupils and fundus are negative. On 
April 1, 1915, Temperature 102.2, Respiration 20, 
Pulse 120, and bilateral serpiginous ulcers of the 
cornea were present, and on April 4, 1915, it was 
observed that the mouth was full of pus and that it 
was evidently coming from the nose. Death oc- 
curred 16 days after admittance. 

Anatomic diagnosis: Marked suppurative inflam- 
mation of the sphenoidal and ethmoidal sinuses with 
abscess formation and extension into the right ven- 
tricle and temporo-sphenoidal lobe; secondary sup- 
purative inflammation of the left frontal and maxil- 
lary sinuses. 


Comment: No mention was made of any diag- 


nosis, but we must infer that certain pathologic con- 
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ditions were recognized. The orbital cellulitis was 
self evident, the frontal and ethmoid sinusitis were 
also recognized because an external frontal sinus and 
an internal ethmoid operation were performed. No 
mention was made of further investigation or of 
treatment of the maxillary sinus in spite of the posi- 
tive x-ray evidence. A brain abscess evidently was 
not thought of because a neurological examination 
was not made, but there were not any obvious symp- 
toms or signs to suggest the presence of a brain 
abscess. Incidentally the abnormally large sella tur- 
cica, one of the diagnostic signs of pituitary tumor, 
did not show any pituitary tumor at autopsy. It is 
always a good rule to follow, that whenever the orbit 
or the intra-cranial cavity are either threatened or in- 
volved in fronto-ethmoidal suppuration, the extra- 
nasal operation is indicated and intra-nasal opera- 
tions are contraindicated. 

Case 7. OMA,7, 1919, age 39 years, admitted 
Jan. 18, 1919, with the history of having a cold for 
the past week, consisting of a cough and rhinitis. 
Two or three days ago he developed a very severe 
headache which was located in the back of the head 
and neck. He became delirious this morning and 
this afternoon had a severe chill which lasted five 
minutes and has been irrational since. Previous 
history: Has been deaf in right ear since childhood 
and has had ear aches off and on for the past two or 
three months. 

Examination: Temperature 102.8. Right puru- 
lent otitis media present, no mastoid tenderness or 
redness present. No mention was made of an 
examination of the left ear. The left pupil is twice 
as large as the right and does not react to light. 
The neck is rigid, Kernig and Brudzinski are posi- 
tive, Babinski suggestive, Gordon and ankle clonus 
negative. The spinal fluid is turbid and is under 
increased pressure, cells 5,000 per c.m.m., P.M.N., 
four plus; no organisms were found in the smear or 
culture. W.B.C.=17,000. 

Diagnosis: Meningitis secondary to suppurative 
otitis media. : 

Anatomic Diagnosis: Purulent otitis media (bi- 
lateral), purulent dural sinus thrombosis, putrid 
fibrino-purulent lepto-meningitis, basal pachymenin- 
gitis, necrosis of the right petrous bone, pus dis- 
tended right Eustachian tube, and purulent sphenoi- 
ditis. 

Comment: This is a case where we have co- 
incident aural and nasal focal infection, but the case 
is undoubtedly one of otitic meningitis as the pre- 
ponderance of evidence of the autopsy shows. Clini- 
cally, this was a case of meningitis sympathetica 
as the spinal fluid was sterile. 

CONCLUSIONS 

1. Suppurative sphenoiditis is more common 
than is generally supposed, and many of these 
cases are unrecognized and consequently go un- 
treated, which later develop fatal intra-cranial 
complications. 
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2. The sphenoid sinus is the least frequently 
diseased nasal accessory sinus, yet it gives rise to 
the greatest percentage of intracranial complica- 
tions. 

3. The most frequent intracranial complica- 
tion of suppurative sphenoiditis is diffuse sup- 
purative lepto-meningitis. 

1. The successful treatment of the intracran- 
ial complications of suppurative sphenoiditis is 
prophylactic. 

5. In all cases of meningitis of unknown ori- 
gin, a competent examination should be made 
for evidence of aural and focal infection. 

25 East Washington Street. 
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PERFORATIVE APPENDICITIS* 
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In 1867 Willard Parker, of New York, treated 
four cases of appendiceal abscess and phlegmon 
of the abdominal wall by simple incision and 
drainage. This operation was done on numerous 
occasions between that time and 1888 when, for 
the first time, the more modern operation of re- 
moving the appendix before a phlegmon of the 
abdominal wall had formed was done. Since 
1888 appendicitis in its various phases has been 
diseussed by our foremost authorities and it 
might seem at first glance a well-threshed-out 
subject. However, the number of people who 
suffer each year from this disease and the mor- 
tality rate in cases of perforated appendix war- 
rant the attention and interest of the general 
practitioner and ‘of the surgeon alike. 

In our clinic in the past five years, from April 
1, 1917, to April 1, 1922, we have operated on 
sixty-five cases of peritonitis caused by ruptured 
appendix. Of this number forty-six were males 
anil nineteen females. The ages ranged from 


(). 


*Read before Elgin Academy of Medicine, April 26, 1922. 
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twenty-two months to seventy-two years. There 
were five deaths, making the mortality rate 7.7 
per cent. A sixth death occurred two months 
and eight days after the primary operation and 
one day after a second operation for closing a 
small fistula. The fistula did not connect with 
the bowel and drained but a few drops each day. 
The man was feeling well otherwise but the {is- 
tula annoyed him and he persuaded us to close it. 
The fistulous tract was dissected out and the 
wound closed. The patient went into collapse on 
the afternoon of the day he was operated upon; 
he became very white and the pulse grew small 
and rapid. The area about the wound became 
very red, swollen and painful. Twenty-four 
hours after operation, the stitches were removed 
and the wound opened. A small quantity of clear 
bloody serum escaped. The patient died at the 
end of thirty-six hours, apparently from an acute 
streptococcus infection. 

Two of the patients who died were boys, one 
aged three and the other seven. Both developed 
an acute double parotitis which suppurated a 
few days before death in each case. One death 
occurred in April, 1920, and the other in July 
of the same year. Among other complications 
which arose were two postoperative pelvic ab- 
scesses that had to be drained. Phlebitis in the 
limbs developed in several cases. One woman 
had a double phlebitis. Our records are not com- 
plete in all cases and so I cannot give the exact 
number of cases in which this complication oc- 
curred. Neither have I received a sufficient num- 
ber of replies to my inquiries to be able to state 
how many postoperative hernias have resulted. 

A rather unusual complication occurred in the 
case of a girl of seven where the initial symptoms 
appeared during an attack of measles. As soon as 
the measles subsided, the patient entered the hos- 
pital with a diagnosis of acute appendicitis. At 
operation, a perforated post-cecal appendix was 
found in the center of a walled-off abscess which 
contained about two ounces of thick, creamy pus. 
The appendix was removed and two cigarette 
drains put into the abscess cavity. On the tenth 
day, the patient had a severe chill which lasted 
almost an hour. At the same time, she became 
very cyanotic. For the next three weeks the child 
had from two to four chills daily. During that 
entire time, the wound was well open and was 
draining freely. There was no evidence of per- 
itonitis nor of localized abscess and there was 
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no pus in the urine. Our diagnosis was a phle- 
hitis of the portal vein. Toward the end of the 
third week, the patient was given a small dose 
of neoarsphenamine and after that she had only 
two slight chills. She was discharged from the 
hospital on the forty-sixth day in good condi- 
tion. . 
In the diagnosis of peritonitis from perforated 
appendix, it is well to recall the statement re- 
cently made by W. W. Grant of Denver that “The 
art of diagnosis is not a product of the labora- 
tory but of the sickroom.” First of all it is im- 
portant that a careful, detailed history be ‘ob- 
tained, especially of the present illness. It is not 
only necessary to learn what symptoms have oc- 
curred but it is also highly essential to learn what 
has been the order of their occurrence. Great 
stress was laid on this point by the late John B. 
Murphy who called attention to the fact that in 
the usual and typical acute appendicitis the ini- 
tial symptom is a generalized abdominal pain. 
This is followed, in order, by nausea and some- 
times vomiting, a rise in temperature, increasing 
leukocytosis and, finally, a localized tenderness 
over the appendiceal area. Other seemingly 
minor points which are brought out in the his- 
tory may be of utmost importance in determin- 
ing the cause of the peritonitis. Appendicitis pa- 
tients seldom vomit more than once or twice. In 
cases of ileus, on the other hand, vomiting con- 
tinues and increases in frequency. In perfora- 
tion of gastric or intestinal ulcer there is usually 
a history of some previous condition and the pain 
comes on suddenly and is more intense. This is 
also true in the case of rupture of an ovarian 
eyst which occurs without warning and when the 
patient has been feeling perfectly well. 

Of equal importance in arriving at a diagnosis 
isa thorough, painstaking physical examination. 
Perhaps I should put that in the plural, for in 
many cases one examination is not sufficient and 
only after repeated examinations cun a diagnosis 
be reached. When a case is at all in doubt, the pa- 
tient should be gone over thoroughly and care- 
fully each time that he is seen and the findings 
checked up. Often, too, conditions may develop 
in the course of a few hours that will have a great 
deal of bearing upon the diagnosis. Such symp- 
toms would be missed entirely if only one exam- 
ination were made. Where the history is not 
typical the physical findings become of even 
greater importance for then we are compelled to 
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depend upon them almost entirely for a diagno- 
sis. Four of our cases began with a diarrhea. 
And in the case mentioned above, in which the 
onset of pain occurred during an attack of 
measles, the abdominal pain was at first attrib- 
uted to the measles and it was only after repeated 
examinations of the abdomen that we were led 
to the conclusion that the pain was due to a local- 
ized infection in the peritoneal cavity. In many 
cases, because of the intense pain a patient is 
suffering, it is impossible to obtain an accurate 
account of the symptoms. Here, again, we must 
rely on the results of physical examination for 
our diagnosis. 

In any acute condition the diagnosis is of such 
moment as to demand the consideration of all 
obtainable facts and so the laboratory examina- 
tion should not be neglected, although, in my 
opinion, it should be made only after an accurate 
and complete history has been taken and a thor- 
ough and painstaking physical examination 
made. A leukocytosis does not reveal the source 
or location of the septic focus but it may show the 
degree of reaction to any infection. On the 
other hand, a normal count or leukopenia would 
point to some other type of crisis than that caused 
hy infection. The habit of making routine lab- 
oratory examinations is a good one to acquire. 
Certain positive findings may change the entire 
picture of a case. I well recall the case of a man 
suffering from acute abdominal pain which ap- 
parently was caused by an acute appendix. Lab- 
oratory examination showed that the urine was 
loaded with albumin and casts.. Treatment for 
the nephritis promptly relieved the abdominal 
pain. In another case it was only after an x-ray 
plate was made of the chest that a definite diag- 
nosis could be reached. 

This was one of those cases which show a cough 
and other respiratory symptoms which made it 
necessary to rule out pneumonia so frequently 
known to be the cause of a referred pain in the 
abdomen. The patient, a boy of twenty-two 
months, was under observation for several days. 
An acute appendicitis was suspected when the 
patient was first seen but the boy would cry and 
carry on so every time that any one approached 
his bed that it was impossible to get physical find- 
ings that were of any value. This patient was 
seen. by Doctor Brenneman of Chicago. In the 


future, in such cases, I shall give enough anes- 
thesia, preferably chloroform, to get complete re- 











laxation so that a satisfactory examination can 
be made and an earlier diagnosis reached. 

The prophylactic treatment of perforative ap- 
pendix and peritonitis depends almost entirely 
upon an early diagnosis of appendicitis and 
prompt institution of proper treatment. While 
it is possible to diagnose acute appendicitis, it is 
not possible to see the extent of the pathology 
and to say that, without surgery, the patient will 
recover from the attack without rupture of the 
appendix and consequent peritonitis. Therefore, 
it seems rational to advise immediate operation 
in all cases as soon as a diagnosis has been made 
and the patient gotten to a hospital where a lap- 
arotomy can safely be done. Patients refusing 
surgical treatment after a true understanding of 
conditions should be kept quietly in bed and an 
ice-bag applied over the appendiceal area. As 
intestinal peristalsis increases the spread of in- 
fection, all food should be withheld and no cath- 
artics given. Lay people, especially, are alto- 
gether too prone to give an ounce of castor oil or 
Epsom salts as soon as a person in the house- 
hold complains of abdominal pain and by so 
doing, they defeat Nature’s efforts to check peri- 
stalsis. In this series that I am reporting, per- 
foration seems to have occurred in a few cases 
after the repeated giving of such cathartics. The 
giving of one or two ounces of hot water every 
hour seldom stimulates peristalsis or causes vom- 
iting. This should be supplemented by the giv- 
ing of fluids by proctoclysis or subcutaneous 
injections. Enough opium should be used to pro- 
duce rest. 

After perforation occurs, the only recourse is 
surgery. The only question is as to the proper 
time for operation. In cases where the periton- 
itis is still localized, immediate operation is the 
thing. But in the cases of patients, adults at 
least, who do not come under observation until 
from twenty-four to thirty-six hours after per- 
foration has taken place and in whom there is 
evidence of a spreading peritonitis—a tight, rigid 
abdomen, small, rapid pulse and an anxious ex- 
pression of face—it is a question whether it is 
advisable to add the further shock of an opera- 
tion without first giving Nature a chance at re- 
pair. 

For many years medical men have been divided 
into two factions on this point, one believing in 
immediate operation in all cases regardless of the 
degree of the peritonitis, and the other believing 
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in delayed operation, after the teaching of Ochs. 
ner. In this connection, I should like to calj 
vour attention to a sentence from an editorial 
by W. J. Mayo which appeared in the February, 
1922, issue of Surgery, Gynecology and Obstet. 
rics in which he covers this subject thoroughly. 
Among others things he remarks that “The re. 
sults of plunging into the abdomen too late to 
adequately cope with the cause of the peritonitis 
and too early to aid Nature’s attempt at repair 
have too often resembled the proverbial ‘Green 
Christmas’ in fattening the graveyard.” 

In ‘our series of cases, it is of interest to note 
that the five deaths occurred in patients who were 
operated upon in from two to five days after they 
first took sick. Many of the other patients were 
operated upon eight, ten and even twelve days 
after the beginning of the attack. In these cases 
there were well walled-off abscesses. The periods 
of drainage were short and, without exception, 
recovery was uneventful. Of the five deaths, 
one occurred on the first day after operation, one 
on the ninth, one on the fourteenth, one on the 
fifteenth and one on the nineteenth. It is ap- 
parent that these patients seldom die immedi- 
ately after operation but that they live from one 
to two or three weeks with an extensive periton- 
itis, often with little drainage, and finally die of 
an exhaustion due to the long-continued peri- 
tonitis. 

It seems wiser, then, not to operate upon pa- 
tients when they are already shocked from a 
spreading peritonitis and are in what some men 
have called the negative phase but better to wait 
until they have again reached a positive phase 
when there is evidence of increasing resistance 
and that Nature has succeeded in her attempt to 
localize the peritonitis and wall off an abscess. 

In the treatment of an extensive peritonitis, 
hot, moist packs to cover the entire abdomen 
seem better than the ice. The packs should be 
actually hot, not merely warm, but just as hot 
as the patient can bear them. ‘Two or three 
quarts of fluid should be given every twenty-four 
hours. In some cases, it is possible to give the 
patient an ounce of hot water by mouth every 
hour without increasing peristalsis or producing 
vomiting. Where this is possible, it not only 
provides a way for getting part of the necessary 
liquid into the system, but it allays thirst and 
makes a patient more comfortable. In my judg- 
ment, an ounce of water taken by mouth, as Na- 
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ture intended it to be taken, will do more good 
than twice that amount given any other way. 
Enough more fluid to make up the desired 
amount must, of course, be given, either by proc- 
toclysis or subcutaneous injection. As stated be- 
fore, enough opium should be used to make the 
patient comfortable and check peristalsis. If 
there is any gastric distress—nausea, vomiting, 
or frequent eructations—gastric lavage should 
be done often enough to give relief and it will be 
found far more effective than enemas or the rectal 
tube. C. H. Mayo has remarked that a stomach 
tube gracing the neck of the surgical interne is 
more useful than the stethoscope that is usually 
to be found there. 

When improvement occurs under this plan of 
treatment, operation may well be delayed for 
several days or until there is an evident walled- 
off abscess. However, when there is no apparent 
improvement at the end of thirty-six or forty- 
eight hours and death seems likely in any event, 
| am convinced that then the patient should be 
given the chance of benefit from surgical inter- 
vention. 

In infants and children, Nature seems less 
able to localize the peritonitis and wall off an ab- 
scess and to them I believe that early operation 
gives the most hope. 

Operative technic I shall not discuss; for I be- 
lieve that every surgeon develops an operative 
procedure of his own and that this will give best 
results in his hands. I am in hearty accord with 
W. W. Grant when he says in his paper on 
“Acute Conditions in the Abdomen” that “Only 
in exceptional cases should there be any doubt as 
to the importance and advisability of excising the 
focus of infection. Drainage is necessary and if 
the primary focus of infection is not removed, 
convalescence is delayed, drainage prolonged and 
recovery rendered more doubtful.” 

Cigarette drains have proved very satisfactory 
in our experience. We use two or three rather 
large ones, rolled loosely of gauze and rubber 
dam. After the drainage tract has formed—in 
twenty-four to forty-eight hours—one of them is 
removed to give more space for drainage. Many 
authorities agree that, when using a rubber tube, 
drainage occurs around the tube rather than 
through the lumen. This seems likely and, 


coupled with the fact that cigarette drains do 
not cause pressure necrosis, probably accounts 
for their wide-spread use. 
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As soon as our patients awaken from the anes- 
thetic they are placed in the Fowler position for 
forty-eight hours and after that time they are 
encouraged to lie flat and as far over on the 
right side as possible, for hour intervals, several 
times each day. This seems to promote drainage. 
Large, hot, moist dressings wrung from saturated 
boric acid solution are used to cover the entire 
These are changed every two to four 
Treatment of the peritonitis is rigidly 
pursued as outlined above and all cathartics 
withheld as long as any peritonitis exists. 

In conclusion, the points that I have tried to 
emphasize are these: 

First, inasmuch as the prevention of peritoni- 
tis from ruptured appendix is only possible 
through the early diagnosis of appendicitis and 
immediate removal of the appendix, we should 
spare no effort to obtain all facts, from history, 
physical examination and laboratory, which will 
enable us to make such early diagnosis. 

Second, in cases where an extensive peritonitis 
has developed and the patient is shocked, it seems 
advisable to follow the Ochsner plan of treatment 
and delay operation until Nature has made an at- 
tempt to repair. 

Third, since peristalsis causes the spread of 
infection, it is highly important that all food be 
withheld, that no cathartics be given and that 
sufficient opium be used to check the peristaltic 
action. 

Pelton Clinic. 


abdomen. 
hours. 





ATYPICAL EXOPHTHALMIC GOITER 
IsRAEL Bram, M. D. 


Instructor in Clinical Medicine, Jefferson Medical College 
PHILADELPHIA, PA. 


In the presence of the four cardinal symptoms, 
there is no disease in the domain of medicine that 
is diagnosed with greater ease than Graves’ 
disease. Even the layman knows that exoph- 
thalmos and goiter mean exophthalmic goiter. 
On the other hand, in the absence of bulging eyes 
and large neck, there is no disease that is more 
diffieult to diagnose. Within recent years we 
are realizing that there are more cases of Graves’ 
disease in our midst than were ever suspected. 
This is due to the fact that there were great num- 
bers of atypical forms of the affection which were 
unrecognized and therefore misdiagnosed. Early 
and aberrant Graves’ disease, because of an 
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absence or the questionable presence of exophthal- 
mos and goiter, were frequently treated for vari- 
ous other affections presenting a few clinical fea- 
We must 
therefore be on our guard, for Graves’ disease, be- 


tures in common with Graves’ disease. 


cause of its varied and widespread symptoma- 
tology, is capable of assuming more aberrant 
forms resembling a greater number of other af- 
fections than any other disease known to medi- 
cine. 

For example, the usual form of the affection 
must be differentiated from the following condi- 
tions, each of which presents features in common 
with Graves’ disease, which features are herein 
mentioned : 

Toxic adenoma, as this condition presents en- 
larged thyroid, increased basal metabolism, wast- 
ing, nervousness, weakness, tachycardia, and 
often dermographia. 

Incipient pulmonary tuberculosis, as in this 
condition there exist increased basal metabolism, 
weakness, wasting, hyperidrosis, an increased 
afternoon temperature, increased respiratory rate, 
diminished respiratory expansion, heart hurry, 
and often dermographia. 

Diabetes mellitus which presents, in common 
with Graves’ disease, an increased appetite, in- 
creased basal metabolism, wasting, weakness, gly- 
cosuria, and hyperglycemia. 

Effort syndrome which presents emotional dis- 
turbances, weakness, loss in weight, derme- 
graphia, transitory heart hurry, nervousness, and 
occasional hyperidrosis. 

Hysteria and neurasthenia which present emo- 
tional disturbances, weakness, transitory heart 
hurry, digestive disturbances, and often hyperi- 
drosis and dermographia. 

Paroxysmal tachycardia which presents afe- 
brile tachycardia, marked weakness, nervousness, 
and cardiac distress. 

Nervous indigestion which presents digestive 
disturbances, nervousness, occasional cardiac dis- 
comfort, weakness, and loss in weight. 

In atypical cases of Graves’ disease we are most 
apt to go astray in diagnosis. The following 
diseases may be simulated : 

Biliary disease. A case recently came to my at- 
tention in a young woman after she had been 
operated on for cholelithiasis. At operation the 
bilixry tract was discovered to be entirely normal. 
A more intensive examination of the patient 
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proved her to be an oldstanding case of atypical 
Graves’ disease. 

Acute appendicitis. Not only does atypical 
Graves’ disease present crises which are concen- 
trated upon the biliary tract as in the instance 
just mentioned, but the same may occur in the 
gut, more especially at the right iliac fossa, 
closely simulating an attack of acute appendi- 
citis. Operation in cases of this sort may not 
only be a useless procedure but may accentuate 
the Graves’ syndrome through surgical shock. 
Careful efforts at diagnosis will obviate such er- 
rors. 

Major psychoses. An atypical Graves’ disease 
(and indeed a typical one as well) may show an 
accentuation of mental symptoms, for in each 
patient the most vulnerable part of the body 
suffers the most, and in these instances the 
psychic area is the seat of crisis. Not only do we 
frequently observe in the various asylums a per- 
centage of inmates who present the earmarks of 
Graves’ disease, but the very first startling evi- 
dence of the disease may assert itself in the ac- 
centuation of the emotionalism, ambitions, and 
uncanny cerebration closely resembling not only 
dementia praecox but paranoia and other major 
psychoses. Occasionally, a sudden outburst of 
maniacal delirium or acute dementia may pre- 
cede the other outspoken evidences of atypical 
(iraves’ disease. The lesson to be drawn is ob- 
viously the importance of a painstaking physical 
as well as mental examination in all patients 
asked to be committed to an asylum, with a view 
to ruling out Graves’ disease. 

Addison’s disease is frequently simulated by 
atypical Graves’ disease when the latter presents 
universally distributed areas of pigmentation, a 
not uncommon occurrence. 

Spinal disease, especially paraplegia, is occa- 
sionally thought of when a patient with Graves’ 
disease finds his legs suddenly give way from un- 
der him while on the street, and is obliged to be 
taken to a hospital in a state of apparent paraly- 
sis of both legs. Within a half hour, however, the 
patient is again able to walk as before. This 


symptom occurs more often in men than in 
women, and is most commonly prevalent in those 
instances of Graves’ disease in which the pa- 
tient complains bitterly of weakness in the legs. 

The text-books of medicine are partly respons- 
ible for some of the confusion in diagnosis. In 
most volumes, the definition of Graves’ disease 
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includes distinct exophthalmos and goiter as es- 
sential to diagnosis. These two signs constitute 
half the disease, since they are regarded as two 
of the four cardinal signs. Another error is the 
inclusion of the term hyperthyroidism as a syn- 
onym of this disease ; this is an implication of the 
precise etiology of the disease when, in truth, 
there is still very much to be learned regarding 
its pathogenesis. Hyperthyroidism, though a 
probable constituent of the syndrome of Graves’ 
disease, is not the cause of the affection, but in- 
cident to the widespread pathogenesis and clinu- 
ical manifestations. All efforts to produce 
Graves’ disease artificially through the adminis- 
tration of thyroid substance have failed. The ad- 
ministration of large doses of thyroid extract, 
though capable of producing hyperthyroidism, is 
incapable of producing Graves’ disease. 

To those who have made this disease their 
object of attention, it seems that the defi- 
nitions commonly employed in text-books fall 
short of a comprehensive conception of the 
clinical syndrome and are therefore mis- 
leading. In the light of the present knowl- 
edge. of the constancy and inconstancy of 
certain signs and symptoms of Graves’ disease, it 
would seem that the following definition would he 
acceptable: Graves’ disease (Basedow’s disease, 
Parry’s disease, Flajani’s disease) is a chronic, 
rarely acute affection apparently due to a dys- 
function of the endocrine organs and of the veq- 
etative nervous system, characterized by in- 
creased catabolism, weakness, wasting, emotional 
disturbances, afebrile heart hurry, tremor, der- 
mographia, and frequently by a varying degree of 
exophthalmos and thyroid swelling. From this 
definition it can be seen that 1. the constant evi- 
dences of the clinical picture are plus basal meta- 
bolism, weakness, wasting, emotional disturb- 
ances, afebrile heart hurry, tremor, and 
dermographia; and 2. the inconstant evidences 
are exophthalmos and goiter. 

It is occasionally asserted that the patients 
without exophthalmos and without goiter are not 
really suffering with Graves’ disease but with 
some other affection. It may just as well be 
stated that a patient with a central pneumonia is 
not suffering with pneumonia but with some 
other disease, simply because the physical signs 
are not typical; likewise that typhoid fever 
without rose spots and with an unusual temper- 
ature curve is not typhoid. 
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Aside from the absence of exophthalmos and 
goiter in a goodly percentage of patients, there 
are those who present goiter without exophtha!- 
mos, others who present exophthalmos without 
goiter, and still others who present unilateral ex- 
ophthalmos. Again, we might observe a swelling 
of but a portion of the thyroid, the remainder of 
the organ being apparently normal. And though 
we expect all patients to appear emaciated, there 
are some whose weight is normal and others who 
are indeed obese. The atypical case of the disease, 
then, is not at all exceptional in the experience 
of those who devote much time to a study of 
these patients. 

Exophthalmos, the rather dramatic and start- 
ling sign, is due to irritation of the cervical sym- 
pathetic which in some patients is involved to a 
lesser extent than in others. The absence of ex- 
ophthalmos in a given patient can be explained 
by the fact that the cervical sympathetic is not 
sufficiently stimulated or irritated by the toxins 
of the disease to yield proptosis. There is really 
no dividing line between an absence and pres- 
ence of exophthalmos, neither is there a dividing 
line between a thyroid apparently normal and 
one obviously enlarged. Exophthalmos is oc- 
casionally a matter of pure personal equation on 
the part of the diagnostician, and the same may 
be said of the size of the thyroid. The course of 
ocular events in a patient with Graves’ disease 
may be (a) apparently normal eyes, (b) a 
sparkle of the eyes on attention, (c) continuous 
sparkle of the eyes, (d) slight exophthalmos on 
attention with sparkle in the passive attitude, 
(e) continuous slight exophthalmos increased on 
attention, (f) moderate exophthalmos, (g) 
marked exophthalmos, and (h) extreme exoph- 
thalmos. Note that there is no strict line of 
demarkation indicating where the eye ceases to 
be normal and exophthalmos begins. Again, in 
most patients classified as not having exophthal- 
mos, the eyes may be unduly brilliant, especially 
on attention, and in practically all these patients 
there is either a typical or a larval von Graefe 
sign to be elicited. Furthermore, we cannot ig- 
nore the percentage of cases in which one eye is 
apparently riormal and the other distinctly ex- 
ophthalmic. Shall we say that one half this pa- 
tient is suffering with Graves’ disease and the 
other half with some other affection? Also, it 
cannot be denied that many patients present ex- 
ophthalmos rather late in the disease. Shall we 
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say that prior to the development of the exoph- 
thalmos the patient was suffering with some other 
disease ? 

The absence of thyroid enlargement can also be 
explained on the grounds that though there ex- 
ists a thyroid hyperfunction or a dysfunction in 
all these patients, the thyroid in all patients is 
not equally susceptible to enlargement. In other 
words, any organ (not necessarily the thyroid) 
may be in a state of dysfunction or hyperfunction 
without apparent enlargement, at least for a 
while, or the organ may never enlarge. Although 
a number of patients are said to possess a normal 
Though normal 
on inspection, the thyroids of these patients are 
always definitely enlarged on palpation. Ausculta- 
tion over the organ reveals the characteristic bruit 
which is pathognomonic of Graves’ disease. Not 
only are the apparently normal thyroids really 
swollen on palpation, but they usually become 
considerably swollen late in the disease. 


thyroid, this is rarely the case. 


Not only is the proper diagnosis of Graves’ 
disease laudable for its own sake, but what is 
more important, for the patient’s sake, in the 
interests of appropriate treatment. So far as 
the patient is concerned, he cares not a whit for 
the name of the affection with which he is suf- 
all he is interested in is successful ther- 
Hav- 
ing established an undoubted diagnosis of Graves’ 
disease, typical or atypical, the question of treat- 
ment arises. Shall it be surgical or nonsurgical ? 


fering ; 
apy,—a return to health and usefulness 


Surgeons do not question the right to regard all 
patients suffering with Graves’ disease as belong- 
ing to their field of endeavor. 
clinicians, 


A percentage of 


however, having obtained excellent 
results without surgery, differ with the surgeons 
in their stand. 


internists is: 


The main argument of these 
Graves’ disease is not a hyperthy- 
roidism, it cannot be produced by the administra- 
tion of thyroid extract, many patients do not 
possess goiter, the end results of thyroidectomy 
are very frequently unsatisfactory ;—carefully 
applied nonsurgical measures yield excellent re- 
sults. Why, then, surgery? 
CONCLUSIONS 

1. There is no line of demarkation indicating 

where eyes cease to be normal and exophthalmos 


begins; the same may be said of goiter. Hence 
in many patients the presence or absence of ex- 
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ophthalmos and of goiter is a matter of personal 
equation. 

2. A considerable proportion of patients suf- 
fering with undoubted Graves’ disease never pre- 
sent evident exophthalmos and goiter, or develop 
these signs late in the course of the affection. 

3. Since exophthalmos and goiter are not es- 
sential to diagnosis, and since there is convine- 
ing clinical evidence to disprove the theory of 
hyperthyroidism as the cause of the disease, the 
terms “exophthalmic goiter” and “hyperthyroid. 
ism” lead to error and misconception in diagnosis 
and treatment, and should not be employed as 
synonyms of Graves’ disease. 

1431 Spruce Street. 





INTERPRETATION AND DIAGNOSIS OF 
GROSS LESIONS WITHIN 
THE LUNGS* 


Rost. H. Hayes, M. D., 
CHICAGO 


The frequency of mistaken interpretation of 
physical findings, especially with reference to 
pulmonary disease, has been greatly impressed 
upon me during the past three years, during 
which time I had the opportunity to examine 
and study more than two thousand cases of pul- 
monary disease in returned soldiers. 

Especially has the diagnosis of tuberculosis in 
those gassed been often due to misinterpretation 
and as a result a definite tuberculosis phobia has 
arisen along with perhaps only slight physical 
disability,—non-tuberculous. 

As a result of the condemning tuberculous 
stigma affecting these deserving boys, I have been 
led to offer some suggestions of interpretation, 
ever mindful of the great fact that it is constant 
study of the individual case that ultimately leads 
one to the correct diagnosis. 

Glover, of England, has found’that sixty per 
cent of his sanitorium cases—sent in by first- 
class physicians—were not tuberculous. In 
America we find about 20 per cent of the sana- 
terium cases are non-tuberculous. Our experi- 
ence in the army was that about 60 per cent of 
the cases were wrongly diagnosed, usually by 
careful men. We cannot trust entirely to physical 
signs in the diagnosis of tuberculosis. It is a 
careful sumping up by the clinician of the clin- 


*Read before Section on eeioinn, Illinois State Medical 


Society, at Chicago, May 18, 19 
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jcal and laboratory findings, and a careful an- 
alysis of the history of the patient which will 
lead us to a correct diagnosis. 

I wish to emphasize the necessity of taking 
time in differential diagnosis. It is easy to tell 
patients that we must have time to determine the 
exact nature of their troubles, but it is very dif- 
ficult for the younger practitioner not to be 
forced very often by the family to make the 
diagnosis between two or more conditions “right 
off the bat.” 

We know that the proper study of the com- 
plicated case of tuberculosis requires time, even 
weeks or months, and we must have the courage 
to tell the patient or family so. We have all had 
difficulty with some of these cases, especially the 
thin, undernourished girl with bad color, slight 
temperature, some exhaustion, fast pulse and no 
physical symptoms. We like to call them pre- 
tuberculous, but they are not always pre-tuber- 
culous or even hyperthyroid. They absolutely re- 
fuse to gain weight, give no positive signs, do not 
react to tuberculin, yet the suspicion of tuber- 
culosis is strong, and they sometimes escape our 
ability to find the underlying cause. 

Measles, scarlet fever, diphtheria, influenza and 
various other acute infections prostrate many of 
those with latent tuberculosis, also are the direct 
cause of pneumonia and the complications fol- 
lowing, such as lung abcess, bronchiectasis, 
emphysema, empyema, ete. It is an old and re- 
peated observation that tuberculosis is a fre- 
quent sequel to measles, and we should be ever 
alert for early symptoms of tuberculosis, espe- 
cially during adolenscence, for I am of the belief 
that 80 per cent of those having measles between 
the ages of 12 and 20 will become actively tuber- 
culous. 

The study of pulmonary disease furnishes one 
of the most interesting fields for the specialist in 
pulmonary tuberculosis, and also affords a back- 
ground of knowledge of other chest diseases and 
of general internal medicine, which is much 
needed for skillful diagnosis and to satisfy our- 
selves and our patients. 

There are two main groups into which pul- 
monary conditions may be divided : 

1, Where we have a history and symptoms of 
tuberculosis, but the local lesion is slight and dif- 


ficult to find, therefore a problem in physical 
diagnosis. 
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2. Where there are very definite physical signs, 
therefore a problem of interpretation. 

I am now going to consider only those with 
definite physical signs and attempt to clarify the 
differentiating phases. 

Tuberculous Infection. In tuberculous infec- 
tion we must keep in mind that we do not have 
constant symptoms present, but that we have at- 
tacks with slight deviations from the normal as 
revealed by careful physical examinations of the 
lungs, and that these slight deviations are per- 
manently recognizable by careful clinical methods. 
Also that physical signs of such lesions may or 
may not have any clinica! significance. Their 
correct interpretation is only possible in the light 
uf corroborative evidence from the subjective and 
constitutional symptoms. 

Given signs such as slight impairment of reso- 
nance, slight alteration in breath sounds or fine 
crackling rales, without stickiness or moisture at 
an apex, the presumption of an inactive lesion 
with fibrosis is justified unless constitutional evi- 
dence of active disease is present. The determi- 
uation requires time, care, and repeated observa- 
tions of the.usual clinical phenomena such as 
temperature, rapid pulse, fatigue, digestion, 
nutrition, etc., before the diagnosis of active clin- 
ical tuberculosis, demanding treatment, is justi- 
fied. 

Conditions with Marked Physical Signs. The 
problems in this group are in the main more dif- 
ficult than the preceding; mistakes are conse- 
quently less reprehensible, even if more frequent. 
In doubtful cases the practitioner would do well 
to ask early advice from those who have an oppor- 
tunity to study pulmonary disease on an extensive 
seale. The mistake here is usually that of mak- 
ing a positive diagnosis of tuberculosis which does 
not exist. 

In general the physical signs are marked, often 
extensive and accompanied by much expectora- 
tion. In all such cases persistent negative sputum 
tests for tubercle bacilli should arouse the sus- 
picion that we have a non-tuberculous lesion. 
Extensive pulmonary tuberculosis with persist- 
ently negative sputum is rare. 

The x-ray is of utmost value in this group, 
giving information unobtainable by physical ex- 
amination and often establishing a certain diag- 
nosis. X-ray should never be neglected in these 


cases. 
Emphysema and Chronic Bronchitis. The 
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diagnosis is not always easy and care will elimi- 
mate mistakes of confusing these conditions with 
pulmonary tuberculosis. 

The history of chronic cough, usually with 
profuse expectoration, shows a distinct tendency 


tv exacerbation during winter months. Asthma 
is frequent and the chronic dyspnea is disasso- 


The 
sputum, though profuse, is negative for tubercle 


ciated with physical signs of emphysema. 


bacilli, and the moist rales in the chest are bi- 
lateral, widely distributed, with tendency to pre- 
dominate at the bases and vary greatly in num- 
ber and location from day to day. 

Tuberculosis is often associated with, and de- 
velops in such cases. Generally it is the chronic 
fibroid form confined to the apices and may not be 
of clinical significance, especially when tubercle 
This condition is most 


bacilli are not found. 


commonly found in older people. Again, some 
forms of chronic tuberculosis gradually develop 
an associated emphysema, which may be accom- 
panied by bronchitis and asthma. When seen, 
the underlying tuberculosis may be masked by the 
other conditions and overlooked. Although pre- 
senting few, if any, symptoms of active tuber- 
culosis, such cases usually have large numbers of 
tubercle bacilli in the sputum and unrecognized 
form a class more dangerous to their associates 
than serious to themselves. The largest number 
of tuberculosis carriers belong to this group, and 
in most of the cases of active tuberculosis the 
source of their infection may be traced to this 
class. Only systematic, thorough examination of 
all such patients—with tuberculosis always in 
mind as a possibility—will eliminate this error, 
and careful sputum examinations, also the x-ray, 
are the most important aids in their diagnosis. 

Subacute or Chronic Bronchopneumonia or 
Peribronchitis. This is an interesting group— 
the 
prevalence of influenza ; also to this group belong 
the majority of the army gas victims, and it is 
often mistaken for tuberculosis. The infecting 
micro-organism may be the pneumo-coccus, influ- 
enza bacillus or streptococcus. 

The constitutional symptoms are mild and the 
fever of only a few days duration, with occasional 
recurrences, and expectoration 
marked, and there may be hemoptysis. 

When the infection is due to influenza, catar- 
rhal symptoms of the upper air passages are 


very common—especially since increased 


Cough are 
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usually present and the accessory nasal sinuse 
are frequently involved. 

The physical signs are the same as those y 
tuberculous infiltration, but are almost alway 
in the lower lobes and are extensive, often ip. 
volving an entire lobe. The sputum examination, 
fail to reveal tubercle bacilli, but one or more , 
the three above-mentioned micro-organisms ar 
found in large numbers and often in pure cultur 

The x-ray shows either nothing abnormal o 
simply an intensification of the normal bronchis 
shadows linearly distributed and never the fluff: 
irregular distribution of parenchymal tuberculov. 
disease. 

The condition may entirely clear up in a fey 
weeks or it may only partially do so, to be fol 
lowed by recrudescence in the following weeks o 
months. Or it may persist and develop into . 
chronic condition with fibrosis, occasionally x 
sulting in bronchiectasis. 

The persistence of the cough and expectoratior 
and the physical signs invite the erroneous diag 
tuberculosis. In the cases in whic 
hemoptysis occurs, this mistake is almost. inva 
tiably made. 


nosis of 


The differential diagnosis from tuberculosi» 
rests upon the localization of the lesion in th 
lower lobes, the absence of constitutional sym 
tems in the presence of extensive physical signs 
the absence of tubercle bacilli in the sputum an 
the presence of the micro-organisms of acuti 
respiratory infection, the character of the x-ra 
picture and the disappearance of signs an 
symptoms in the majority of instances far mor 
quickly than would be pdssible in tuberculow 
lesions of similar extent. 

Bronchiectasis. The history of bronchiectasi: 
is one of chronic cough, often paroxysmal in char 
acter, usually dating from an attack of pneumonis 
or so-called grippe. This cough is punctuated b 
the periodic expectoration in large quantities 0! 
purulent and often four-smelling sputum. Sue 
gushes of expectoration are frequently precip 
tated by certain positions of the body, sudde 
exertion, laughing, eating, or often without ap- 
parent cause, and render the patient a most w 
pleasant companion and disgusting even to him- 
self. His general condition is poor, he los 
weight, tires easily, is short of breath, becomes 
evanotic, has clubbed fingers and before long * 
unable to work, and, sensitively avoiding the s0- 
ciety of others, he is altogether a very miserable 
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object. Periodically, especially in winter, he is 
ill in bed with fever and aggravation of his other 
symptoms, and occasionally there is spitting of 
blood. This condition goes on for many years, 
is slowly but persistently progressive and finally 
the paitent succumbs to inanition, pheumonia, 
large hemorrhage, or some associated complica- 
tion. 

The signs in the chest are variable and often 
very indefinite, depending largely upon the type 
of disease of which there are mainly three: the 
infiltrative, the fusiform or cylindrical, and the 
sacculated bronchiectasis. The lesions may be 
single, but are very frequently multiple and bi- 
lateral. They are almost always situated in the 
lower lobes, but may be found in the upper. In 
ihis situation they may be associated with or de- 
pendent upon a tuberculous lesion. If the 
bronchiectasis is single, the localization of 
physical signs over the lower lobe behind, pre- 
senting evidence of pleuritic adhesions, consoli- 
dation, localized bronchial catarrh, or 
rarely a definite cavity, makes—with the history 
and the persistent absence of tubercle bacilli in 
the sputum—a fairly definite clinical picture 
which is usually satisfactorily completed by the 
\-ray. 

With mulitple and bi-lateral lesions, especially 
in the earlier stages, represented by the infiltrative 
type, the difficulties of differentiation are much 
greater and the physical signs are usually those 
of a chronic bronchitis with or without pulmonary 
emphysema. During the exacerbations with fever, 
which are often really attacks of bronchopneu- 
imonia,. there may be a polymorphonuclear leucocy- 
tosis. Again—in these types—the history, the 
negative sputum and the x-ray must determine 
the diagnosis. 

Pneumonoconiosis, Foreign Bodies, Syphilis, 
Mediastinal Enlargements and Malignant 
Growths. These are other conditions producing 
chronic clinical and physical symptoms. The pa- 
tient’s history, together with the clinical evidence 
of x-ray and laboratory, augmented by the phy- 
sical signs, will differentiate these conditions from 
pulmonary tuberculosis. 

In conclusion I wish to emphasize ‘the fact that 
all methods of more or less scientific precision— 
such as the tuberculin test, sputum examination, 
X-ray and compliment fixation reactions—indis- 
pensable as they are—all too frequently fail or 
confuse the diagnostician; and that in the last 


more 
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analysis the diagnosis of pulmonary tuber- 
culosis, as indeed most other internal diseases, 
depends upon the development of that clinical 
sense on the part of the physician, the pursuit of 
which constitutes much of the fascination in 
the practice of medicine; and further, that jus- 
tice to the patient and the profession demands 
that those who see a good deal of pulmonary 
disease should constantly keep in mind the not 
unlikely possibility that a thorough general ex- 
amination may explain quite otherwise the sus- 
picious symptoms which are apt to be ascribed 
ic the lungs; and that certain definite physical 
signs in the chest may be susceptible to quite 
other interpretation than the temptingly obvious 
une of tuberculosis. 
25 E. Washington St. 
DISCUSSION 


Wilson Ruffin Abbott, Surgeon (Reserve), Fort 
Bayard, New Mexico: 

I had an opportunity of running over this paper 
about fifteen minutes before I came here. We have 
at Fort Bayard, where I have charge of the medical 
service, some hundred cases of tuberculosis, but we 
have a great number coming in that confuse us and 
it takes quite a lang time before we can decide 
on the diagnosis. This often extends into several 
months. In confirmation of what Dr. Hayes has 
said, we look upon all of those cases which have 
involvement of the lower lung, with a comparatively 
clear upper lobe, in which the sputum is free from 
bacilli, as non-tuberculous. Every once in a while, 
however, we trip up. A patient may run a negative 
sputum for months, with rales persisting in the 
case and we are inclined to dismiss them as non- 
tuberculous, and then suddenly the sputum will 
become positive. When this occurs, we call for ten 
negative certified sputums, all taken under the 
observation of a nurse or a doctor, but every once 
in a while we have to conclude that the case is 
positively tuberculous. 

A thought which I believe is worthy our consid- 
eration as medical men—you know Miller in his 
work on the histo-anatomy of the lung has located 
the glands lying in the “Y” formation of bronchi 
artery and vein. In these fellows with persistent 
cough, why might not the positive sputum from 
time to time be due to the trauma of cough ruptur- 
ing these glands and the discharging of their con- 
tents into the bronchi making the sputum positive? 
Surely although he may have a positive sputum at 
times he. is not suffering from clinical tuberculosis 
because they do not have the clinical history or 
physical findings of tuberculous lesions. These men 
do not run temperatures except at brief intervals 
and have no acceleration of pulse. 

This brings me to another point which I am 
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coming more and more to believe in, and that is 
these attacks of tuberculosis that extend over very 
brief periods of time, six weeks or two months per- 
haps, in which the sputum is positive. The man comes 
down with a cold and is treated for a cold and if it 
does not clear up within six weeks or so it is thought 
to be tuberculosis. I believe these cases are acute 
bronchitis and the positive sputum, due to the 
trauma of coughing. What must be the force in 
the lung? Fourteen pounds air pressure to the 
square inch. Now let us see what actually occurs in 
coughing. There is the retraction of the diaphragm, 
the closing of the glottis—then the ascent of the 
diaphragm, forcing open the glottis with explosive 
violence. What must be the injury to the tubercle 
laden gland? 

We have a comparatively large number of bron- 
chiectatic cases. We are treating them with pneu- 
mothorax, where we can, and the results seem to be 
well worth continuing the effort. I would say that 
we do not consider adhesions contraindication to 
pneumothorax. Our routine is to fluroscope these 
cases every week and it is astonishing to see how 
the adherent bands gradually thin out and snap 
without any discomfort or ill effect. I have just 
returned from a meeting of the National Tuber- 
culosis Association at Washington, D. C. One 
speaker stated that he thought pneumothorax was 
contraindicated in bronchiectasis because the lung 
would reexpand and the trouble would return, but I 
have never seen a man relieved for a few months 
who was not grateful for it and if we can accom- 
plish that relief, 1 cannot see why it is not a splen- 
did remedy and one we should use. I would advise 
you to try this method in cases of bronchiectasis, 
especially those with the fetid offensive sputum. 

Dr. Clarence Wheaton, Chicago: I am very glad 
to have heard the paper of Dr. Hayes and think it is 
very timely. I am sure you all realize the difficul- 
ties one encounters in diagnosing pulmonary tuber- 
culosis in the early stages. The fact that it must 
be differentiated from so many other things involv- 
ing the lung complicates matters and the care de- 
pends absolutely upon accurate diagnosis. 

Dr. Hayes spoke of the 60 per cent wrongly, 
diagnosed cases in the Army. Those are staggering 
statistics but I believe they are correct, but this was 
remedied as soon as we were able to establish 
clearing stations for tuberculosis and these men 
were held until the cases were properly diagnosed, 
and this method of studying these conditions 
worked out admirably. 

I wish to emphasize the value of the x-ray as an 
adjunct to diagnosis in pulmonary tuberculosis. I 
think it should be used in any condition involving 
the chest. As a routine measure the chest should 
be rayed. In tuberculosis it should not be used as a 
matter of diagnosis but as an adjunct, and you must 
check your findings clinically. The clinical symp- 
toms must be studied. The x-ray will reveal path- 
ologically, the extent of the lesions and the fact 
that the patient has tuberculosis you must deter- 
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mine clinically. I am frank to say that many 
symptoms occur early which the x-ray will fail to 
reveal, but I think as a routine measure the chest 
should be rayed. Foreign bodies when lodged in 
the lung will produce pathology simulating tuber- 
culosis and a humiliating situation to the physician 
can be avoided by taking this precaution. Influen- 
zal infections are very puzzling and many of them 
simulate tuberculosis, but as the pathology clears 
up you will find the upper lung fields are compara- 
tively clear and the lower lobes the last to show 
pathology. Pathology involving the lower lung is 
not, as a rule, tuberculosis. I have, however, seen 
one case of tuberculosis involving the left lower 
lobe. The case was so interesting and so actively 
and manifestly tuberculosis, that a plate was made 
and sent to the Surgeon General as a curiosity and 
interesting pathological condition. 

Dr. Max Biesenthal, Chicago: Dr. Hayes has 
brought out several interesting things in reference 
especially to groups of moderately advanced and far 
advanced cases, but there are two things that were 
not brought out. First, the fact that an individual 
has tuberculosis of the lung does not rule out the 
possibility that he may have something else at the 
same time. I saw a man within the last six months 
who came in with an unquestionable lung abscess 
following tonsillectomy. He was treated for lung 
abscess and made what appeared to be a good 
recovery, and about the time we thought he was 
well we found tubercle bacilli in the sputum. The 
lung had broken down as the result of the infection 
and he had developed tuberculosis on top of this. 
The fact that patients have tuberculosis does not 
exclude a concomitant syphilis. Very often in the 
Cook County Hospital, especially in the colored, we 
find syphilis of the lung with pulmonary tubercu- 
losis. I have seen several other curious conditions 
not associated with tuberculosis but with tubercu- 
losis elsewhere. I have seen many cases with a 
marked, unquestionable tuberculosis and _ other 
lesions that could simulate tuberculosis at the same 
time. 

With the x-ray all of us who do work on the 
chest believe we should go the limit in these cases. 
Ray the cases by all means but I believe we have 
gone away beyond what is done here in Chicago. A 
patient comes in and says, “I have tuberculosis. lf 
you don’t believe me, here is my x-ray plate.” | 
saw such a case yesterday and it will be difficult to 
convince that man from the standpoint of clinical 
medicine he is free from tuberculosis. Just be- 
cause you see a few lines radiating out from the 
hilus it does not mean that the patient needs treat- 
ment, or that he need be considered a case of 
active pulmonary tuberculosis. Here in town the 
diagnosis is made not from the history or from 
the question of clinical findings, but simply from a 
few, indefinite findings on an x-ray plate. I do 
not believe we have any more right to condemn 2 
man to tuberculosis from an x-ray examination 
alone than from any other examination alone. We 
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must consider everything. The ‘history, the physical 
findings, and the x-ray findings. The gross lesions 
of tuberculosis can be and are simulated by almost 
every other disease, and we must remember that 
tuberculosis is an upper lobe disease and rarely 
affects the lower lobe. 

Dr. A. Wilberforce Williams, Chicago: I have 
listened with much interest to the paper by my 
friend, Dr. Hayes, and I wish to say that many 
points mentioned by him have given me a great deal 
of difficulty in finding out the trouble in the lungs. 
During the war, in the Government service, I exam- 
ined many cases and I agree with Dr. Hayes and 
Dr. Wheaton, that tuberculosis is largely an upper 
lobe disease, except that in conditions following 
some other disease, such as pneumonia or pleurisy, 
I have sometimes found the lower lobe early 
affected. 

In discussing scientific questions, we must lay 
aside our reference to race and address ourselves to 
the scientific aspect of the question, etc., but before 
the war, we thought the colored people had a mon- 
opoly of syphilis, gonorrhea, tuberculosis and other 
diseases. The Government sent me to France and 
I found out that syphilis of the lungs is just as 
common among other races as in the colored. I 
have been acquainted with that race for forty years, 
and have examined ten thousand chest cases—and 
in those, have found only two cases that were 
definitely diagnosed syphilis of the lungs. It is a 
very rare thing, and I do not wish this audience to 
go away thinking that syphilis of the lung in colored 
people is a common condition, but that it is just as 
rare in the colored race as in other people. In the 
hospitals of France where I saw and examined 
many chests ‘as well as here in America, I found 
it to be a very hard thing to do—yes, very difficult 
to diagnose syphilis, not only in colored people, but 
in those of the Caucasian as well. 

Dr. Robert H. Hayes, Chicago (closing): I 
just want to try to drive home the salient features 
for interpreting these conditions. The clinical 
symptoms plus a careful and definite study of tem- 
perature, better make temperature readings every 
two hours for at least a week. I think these are the 
two main features for determination, The labora- 
tory findings and the x-ray are only adjuncts. A 
positive sputum is positive. A negative sputum 
does not always mean much. When the boys 
started coming home we sent them to the hospital 
for observation, and if they did not run a tem- 
perature they were sent back home. Frequently 
coming over the mountains they would have a 
definite hemorrhage and would have to be sent back 
to sanitoria. 

I was glad to have Dr. Abbott make a few re- 
marks for he is handling many of these cases. Dr. 
Wheaton’s work is well known and had been mar- 
velous, and I was also glad to have Dr. Biesenthal 
and Dr. Williams discuss the paper. 
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WHERE THE FIELD OF THE OCULIST 
MEETS THAT OF THE PRACTITIONER* 


B. Y. Atvis, M. D., 
ST. LOUIS, MO. 


It is not the purpose of this paper to offer 
any new contribution to the science of ophthalm- 
ology. Nor is it intended to discuss in detail any 
portion of a subject that, for the most part, you 
are only occasionally called to consider. 

Although such occasions may be comparatively 
rare, there are times when one doing general 
practice is consulted about some eye condition. 
Now and then will come one where the wrong 
treatment given or the needed treatment delayed 
may have unfortunate results. Practitioners are 
so nearly unanimous in protesting ignorance of 
the most elementary facts of opthalmology, that 
I feel it is not presuming too much to discuss 
here some of the things that I have observed must 
often be treated first by the family doctor. 

It is not proposed here to go into a compre- 
hensive treatise on these subjects but rather to 
review with you some of these conditions and re- 
call the signs by which you can recognize them, 
some of the consequences of improper treatment 
or delay, and in some instances to suggest in a 
general way the course to be pursued. The pur- 
pose is rather to make you feel that you can 
know something about these conditions and di- 
rect your attention to a few that are most likely 
to require your attention rather than to try to 
give you all the details in any type of cases. 

There is perhaps no condition that brings more 
patients from the general practitioner to the 
oculist than headache, and eye strain to be sure 
is often an unsuspected source of headache. 

If the headache comes on after use of the eyes, 
i. e., after the patient is up a while,—gets worse 
as the day goes on or on doing close work,—is 
better after going to bed, one should at once sus- 
pect eyestrain as the cause. The patient’s vision 
may be perfect and no discomfort may be noted 
in the eyes themselves, although as a rule, eye 
discomfort accompanies all headaches. The 
headache may be frontal, occipital or across the 
vertex. It is usually bilateral. 

A headache that is present on rising and gets 


better after the patient is up a while is rarely 


“Read at 48th Annual Meeting, Southern Illinois Medical 
Association, Cairo, Ill., Nov. 2, 1922. 
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due to the eyes. Eye-headaches are practically 
always relieved by sleep. 

Headaches of the migraine type may be in- 
duced by eye strain and made less frequent by 
its relief but they are rarely cured by this means. 

In cases of persistent headache one should 
never overlook the possibility of introcranial new 
growth nor forget that the eye examination fur- 
nishes a most important part of the evidence for 
the diagnosis. 

The following case is an example: 

A girl, aged 13, was brought in suffering from head- 
aches and dizziness, associated with vomiting. Re- 
cently, she had been seeing double and this symptom 
caused her to be sent to the oculist. Upon examina- 
tion it was found that she had choked discs, weakness 
of abduction to the left, and the left blind spot was 
enlarged. Upon this basis she was referred to a 
neurologist, who confirmed our tentative diagnosis of 
brain tumor. At operation the tumor was removed 
and the girl is now apparently well. Such cases are 
not so rare as one may think and it is generally the 
family doctor who is first consulted. 

Among other causes of headache acute glau- 
coma is to be considered. Some time ago a pa- 
tient was being treated for a severe neuralgia with 
terrific pains over and behind one eye. There 
was nausea and vomiting. The eye on this side 
was somewhat swollen, but there was such photo- 
phobia that the patient kept it closed. The pain 
however, was rather behind and above the eye 
and the physician in charge—who by the way is 
a leading practitioner of St. Louis and a very 
keen observer—had considered the ocular mani- 
festation as secondary to the “neuralgia.” When 
the pain was relieved somewhat after a few days 
and the patient could open her eye, she found she 
could not see and consultation was asked. Upon 
examination there was found marked redness of 
the globe, the cornea cloudy, the pupil large and 
fixed and the sight practically gone. The globe 
was so tender that a touch even with a feather 
caused the patient to wince. The ball of the eve 
was hard to the palpating finger. Here was a 
typical picture of acute or inflammatory glau- 
coma. Her doctor would have known at once 
that the eye was affected had he but looked at it. 
There are several conditions where there is uni- 
lateral pain in the head, and in the eye and back 
of it. Opthalmic migrane, neuralgia of the face, 
frontal or ethmoidal sinusitis, besides some other 
eye conditions as panophthalmitis and iritis may 
present a similar picture, so one may, as in this 
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case, simply overlook the glaucoma by not gy. 
pecting it. 

The differentiation is readily made by the 
large fixed pupil, the cloudy cornea, the poor 
vision and the hardness of the globe. Each o 
the other conditions also has its own character. 
istic signs. 

Just a few months ago a man, aged 50, cane 
to a physician with a foreign body on the corne 
which had been there several days and had cause 
inflammation. The foreign bod 
was removed and because of the considerable 
pain and circumcorneal redness a drop of atropin 
was instilled. Early next morning the patient 
was seen at his house suffering terrible pain in 
and behind this eye. Here was no question that 
the eye was the seat of the trouble. There were, 
however, two horns to the dilemma. The histor 
of injury and delay in treatment suggested an in- 
flammation, perhaps an iritis, as that would hav 
given severe pain, aching, and redness. If a 
iritis, the treatment would be atropin to dilat 
the pupil, if glaucoma, atropin would make it 
much worse. Examination of the eye showed a 
large fixed pupil, a cloudy cornea, and swoller 
orbital tissues. The globe was much harder than 
the other eye but so tender that palpation wa: 
difficult. Here the differentiation depended al- 
most entirely on the increased hardness of th 
globe as the large pupil could have been due t 
the atropin previously instilled and the cloud) 
cornea might have been seen in an inflammator 
condition. Such a mistake in diagnosis and con- 
tinued use of atropin would indeed have been « 
grievous error and would probably have cost the 
patient his eye sight in a very few days. The us 
of 1 per cent eserine solution every few hours and 
applications of hot towels gave relief of the pail 
and eventually the vision was recovered. 

Chronic glaucoma is not nearly so striking an¢ 
is not so often treated or seen by the general 
practitioner. I recall a case, however, of a lad) 
who came to the Washington University Dispen- 
sary last winter. Her vision had been failing fo 
about two years and she had tried glasses with 
out help. Her doctor had observed the graynes 


considerable 


of her pupils and had told her that she had cats 
racts which would have to be ripe before they 
could be operated on and that she would have 
wait till she was blind, so she had waited and now 
came to have her cataracts removed. A glance # 
her eyes showed the large fixed pupils, and 
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lightly hazy cornea of glaucoma, the lenses in- 
leed were partly cataractous, but with the oph- 
thalmoscope could be seen the gray atrophic 
upped nerve heads of an eye whose blindness no 
months of 
vrace had slipped away and we scarcely needed 
‘he added evidence of measuring the increased 
tension to know that here was another victim of 


operation could relieve. The few 


hronic simple glaucoma. 

This disease alone would be reason enough for 
arring the fitting of glasses by optometrists. 
Practically every oculist has each year one or 
more cases similar to the following: 

Mrs. W. had always bought her glasses at a certain 
optical shop where they were fitted free by a licensed 
‘doctor of optometry.” She was getting old, however, 
and could no longer see so well. She noticed that 
there was a halo about the lights and that she stumbled 
wer articles about the house, so she had her glasses 
changed. This change was not satisfactory, so she 
changed opticians and another optometrist sold her 
another pair of glasses. These also helped but little, 
and a third “specialist” was seen. He found that she 
could see practically nothing with one eye and very 
little with the other and advised her to seek the ad- 
vice of an oculist as she probably had cataracts. Un- 
fortunately she did not have cataracts. The wide 
fixed pupils, the slightly clouded cornea and the eyes 
fixed straight ahead suggested what the measure of 
the tension confirmed—chronic simple glaucoma, neg- 
lected; the sight hopelessly lost. 

Acute irilis not infrequently causes a patient 
to seek his family doctor for a “sore eye.” The 
doctor perhaps feels that this is not an ordinary 
case, but not being sure gives it expectant treat- 
ment a while before sending it to an oculist. In 
this short while considerable damage may be 
done, 

Just a few weeks ago a young man came into 
the office, sent by a very competent practitioner, 
having a large practice in a nearby town, who 
usually refers his eye cases. He had seen this 
voy four or five days before and given him some 
drops but on a second visit the unusual pain, 
which was sufficient to keep the patient from 
‘leep caused him to advise consultation. Upon 
examination, it was found that the redness was 
most intense next the cornea; the pupil of the 
affected eye was smaller and slightly irregular in 
shape, the tension was normal but the eye some- 
what tender to touch. 
signs of iritis. 


Here were the typical 
, Atropin was instilled but it was 
‘ound that the iris was already attached to the 
lens as it does very early in this affection. In 
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this case continued application of atropin and 
hot towels succeeded in loosening the synechiae 
but some permanent opacities remained on the 
lens. 

It was mentioned above that frontal or ethmoi- 
dal sinusitis may present these unilateral head- 
aches with redness of the eye and swelling of 
orbital tissues. Some of you have doubtless seen 
cases similar to this one of a young woman who 
came into the clinic this summer. Her right eye 
had been swollen and very painful for a few 
days and the physician consulted had advised her 
to come to the eye clinic. Here it was found 
that although the lids and orbital tissues were so 
swollen, that there was marked proptosis, the eye 
itself was normal as to vision, condition of the 
cornea, pupillary reaction, etc. The optic nerve 
was slightly hyperemic. There was distinct ten- 
derness of the supra orbital ridge. An examina- 
tion of the nose revealed pus coming from the 
sinuses and the patient was removed to the hos- 
pital. The sinuses were drained both intra nas- 
ally and by external opening but the process was 
too extensive and developed into meningitis with 
fatal termination. 

Perhaps the thing that most often calls the 
family doctor into the field of oculist is the 
eye injury and in no circumstance is there 
greater need for good judgment. In spite of the 
fact that most such injuries are trivial and lead 
to no permanent disability nevertheless they are 
usually considered with concern by the patient 
and his family. This almost universal fear of 
eye injuries is without question based upon the 
generally known fact that many such apparently 
slight injuries end disastrously. The patient and 
his family may feel very confident no serious 
damage is done, but they feel incompetent to 
judge, so see the doctor for assurance. And 
their fears should not be too lightly allayed. 

The case of Mr. W. J., farmer, aged 65, is typical. 
This man was setting an axe on its handle and struck 
it with a hammer. A chip flew off, striking his closed 
lid and causing it to bleed. He was confident there 
was no serious injury to the eye in spite of the fact 
that he could not see, because it had been closed. 
However, he went to his doctor who gave him some 
drops and told him to wait a few days. The eye be- 
came very painful, and on his second visit he was told 
to see an oculist. Several days had now elapsed and 
the eye was much inflamed. The pupil was filled with 
exudate and nothing could be seen of the interior of 
the eye. An x-ray showed a large fragment of steel 
in the eye-ball. This was removed by the giant mag- 
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net, but very little benefit was expected beyond saving 
the globe. 

Every advantage lies with the case that is seen 
ea.ly. A young man working in a local garage 
was struck in the eye by a chip from his hammer. 
The doctor who saw him first brought him at 
once to the office and at this time the findings 
were most interesting. There was a tiny wound 
m the cornea at the site of entrance. A drop of 
blood in the anterior chamber from a wound 
scarcely visible in the iris. The vision was only 
slightly impaired. On ophthalmoscopic exami- 
nation a hemorrhage in the retina showed the 
further path of the missile. X-ray localization 
proved the steel still within the eye and it was 
removed by operation the same day by means of 
a magnet. The patient was to remain in the hos- 
pital a few days but on the second day he left to 
make a trip into the country and was not heard 
of again for several months when he reported 
that the eye was as good as ever. 

In these cases the first but not infallible guide 
is the vision. If normal there probably is no 
serious injury, but one must not be too sure. 

Eyes that have been struck by a blunt object 
as a ball or a fist may be brought for opinion. If 
the vision is normal and the pupil active and 
equal to its fellow there is usually little to be 
feared even if the ecchymosis and swellings are 
extensive. One cannot be absolutely sure with- 
out ophthalmoscopie examination of the fundus 
but one may be reasonably assured. 

Foreign bodies on the cornea are often over- 
looked. If a patient says he has something in 
his eye do not be sure he hasn’t till a most care- 
ful examination with focal light has been made. 
A friend of mine who teaches in an Illinois High 
School was struck in the left eye by a quantity 
of hot ashes one morning. He suffered severe 
pain and the eyes were very red. A local physi- 
cian removed a cinder or two and the eye par- 
tially recovered shortly, but remained very sensi- 
tive and in spite of repeated treatment by the 
doctor he was almost entirely unable to study at 
night. When seen several weeks after the acci- 
dent a tiny foreign body practically buried in 
the cornea was found and removed and the 
symptoms soon subsided. 

After finding the offending particle use first a 


small piece of cotton wrapped tightly on a small 





applicator to remove it. If it cannot be brushed 
off then take a fine pointed instrument and re. 
move the foreign body with as little else as pos- 
sible. Only a few weeks ago a factory worker 
was sent to the office with a note by the attend. 
ing physician asking that a piece of steel be re. 
moved from his eye. The man said the doctor 
had tried to get it out with a tooth pick. The 
tiny sliver of steel was still there but most of 
the corneal epithelium was not. A sharp pointed 
instrument would have gotten the steel and only 
a little epithelium. 

After removing foreign bodies a small abra- 
sion of the cornea usually remains and when an 
abrasion exists a dressing should keep the eye 
closed till it is healed. In such cases the use of 
a solution of fluorescin, 2 per cent, or mercuro- 
chrome, 1 per cent, is most useftua in showing 
whether the epithelium has covere1 the wound. 

After severe irritation of the eyes as by smoke, 
or by ether during anesthesia the drst require- 
ment is to relieve the pain. Only i, iittle while 
ago I was called late one evening to see a young 
woman who had a breast amputation 35 hours 
previously. Ever since recovering consciousness 
she had suffered torture in her right eye. In fact 
the eye was so painful that she didn’t notice any 
discomfort in the breast. 

An ice bag had been applied to the eye without 
relief. Holocain 1 per cent was ordered as often 
as needed, i. e., every 15 to 30 minutes, and 
pledgets of cotton changed every minute, from a 
bowl of cracked ice to the eye. This treatment 
had to be kept up almost continuously for about 
3 days. The reason the ice bag did not give re- 
lief was the fact that the towel around the bag 
would get warm next the eye and form a hot 
dressing in spite of the ice in the bag. 

There was also in this case a large abrasion of 
the cornea not apparent until stained by fluo- 
rescin. The corneal epithelium can very easily 
be removed during the struggles of induction. 

First aid in the case of lime or acid burn of 
the eye is most important and proper instruc- 
tion by telephone may save the eye. ‘The first 
thing to do is to get the offending substance out 
of the eye and best means is to flush with plenty 
of water. A very good way is simply to hold the 
eye under the faucet and let the water rut 
through. Of course, if an acid burn, and soda is 
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at hand and can be applied at once, very well, 
but don’t wait—wash it out. 

A word now concerning the use of the oph- 
thalmoscope. The electric or self luminous in- 
strument is so easy to use that no one need feel it 
too difficult. A very moderate amount of prac- 
tice will render one capable of observing the dise 
and judging whether there is blurring or swell- 
ing of the nerve head; or one can see many of 
the changes that accompany constitutional dis- 
eases as diabetes and nephritis. 

The pupils are certainly worthy a moment’s 
consideration. Every patient, especially every 
one at middle age and above, deserves a careful 
observation of his pupils as to size, shape, equal- 
ity and reaction to light and accommodation. 
This is indeed an oft repeated statement but 
nevertheless the Argyll Robertson pupil is too 
often first observed by the oculist. 

Another reaction, not so well known as it de- 
serves to be, was first described some years ago 
by Drs. Wolfner and Wiener. It is a reaction 
seen in cases of arterio-sclerosis with hyperten- 
The pupil is large, reacts promptly to 
light, but at once rebounds to its former size or 
nearly so. The sign may hardly be considered 
pathognomie of hypertension, but it is certainly 
suggestive and hypertension is found in most 
cases exhibiting it. : 

Throughout this discussion I have cited a few 
typical cases and touched only on those condi- 
tions that I have actually observed to come first 
to the general practitioner. In conclusion, let 
me repeat, that in presenting this incomplete dis- 
cussion of so many rather unrelated subjects, it 
is my purpose to combat the feeling harbored by 
so many physicians that eye conditions are in a 
class with Einstein’s theory, hence not to be con- 
sidered by them; also to show you that many eye 
diseases you not only can know in their essen- 
tials, but the patient has a right to expect you to 
know them well enough at least to be able to 
judge whether they are serious or not; whether 
they require immediate attention or can wait; 
and finally whether it is necessary to consult an 
oculist or whether the matter will clear up in a 
short while under your own observation. This 
latter idea may cost the oculist some practice. It 
is nevertheless a service the patient has a right 
to expect from his tried friend, the family doctor. 

Carleton Building. 
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SALIENT POINTS IN THE DIAGNOSIS 
AND TREATMENT OF CANCER 
OF THE UTERUS* 


ArtHuur H. Curtis, M. D. 
CHICAGO 


With the passage of time, I have been increas- 
ingly impressed by the frequency with which ex- 
cellent clinicians fail to diagnose cancer of the 
uterus. On this account I feel less hesitant in 
talking to you about well-recognized cardinal fea- 
tures of diagnosis and treatment. 

Probably the most useful of all rules relative 
to the diagnosis of cancer is this: Uterine bleed- 
ing, in any woman definitely beyond the meno- 
pause, whether it be spontaneous hemorrhage or 
after intercourse, must be considered positive evi- 
dence of cancer—until thorough examination 
eliminates such a possibility. 

The outstanding features of the most common 
type of uterine cancer, that of the vaginal portion 
of the cervix, seem not sufficiently emphasized. 
Palpation is by all odds more valuable than 
speculum examination. The cervix may be 
slightly enlarged, even up to one and one-half 
or two times normal size. But the supreme test 
is friability and hemorrhage of the tissues when 
palpated by the examining finger. This evidence 
is so pathognomonic and so usual that the micro- 
scope is not often necessary in establishing a diag- 
nosis of carcinoma of the external cervix. 

Cancer concealed within the cervical canal or 
located higher in the uterine cavity is often over- 
looked. In the absence of palpable disease upon 
digital examination, bleeding which occurs after 
the menopause is an absolute indication for curet- 
tage. We dislike to insist upon diagnostic curet- 
tage if the bleeding is slight and the patient 
feels perfectly well, or if she be a timid elderly 
woman. But it is imperatively necessary, and 
usually a carcinoma will be found ; practically the 
only exception is a uterine polyp. 

Finally, I would emphasize the increasing in- 
cidence of cancer in younger women. We have 
recently encountered a few in patients of less 
than thirty years, and several in women less than 
forty years old. Malignancy in these younger 
patients seems less easy to diagnose; firstly, be- 
cause bleeding may arise from many other causes, 
and secondly, because there seems less tendency 


*From the Gynecological Service of St. Luke’s Hospital. 
Read before the Chicago Medical Society, Nov. 15, 1922. 
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to friability of the new growth. A generous pro- 
portion of the previously mentioned unusual cases, 
in which the microscope is required to establish 
the diagnosis, occur in young women, 

Treatment. Inoperable cancer, irrespective of 
its location, is best controlled by radiotherapy. 

Operative treatment of less advanced cancer of 
the body of the uterus yields good results and 
continues to be given preference over radium. 

lt will, I believe, be many years before we de- 
cide whether radium or operation is preferable 
in so-called “operable” carcinoma of the cervix. 
When visiting Dr. Graves’ clinic he asked three 
of us what we would do in a certain fairly early 
case; one said “operate,” one “radium and oper- 
ate,” the third “radium.” That summarizes the 
present attitude, except that there is a gradual 
tendency toward more use of radium. For the 
present at least, I have almost entirely discon- 
tinued operation, in favor of radiotherapy in the 
treatment of cervical cancer. 

In closing, [ would mention one point in the 
use of radium. We employ capsules and needles. 
The capsules are placed in the cervical canal. The 
needles are buried in the cervical tissue. For- 
merly, I buried the needles directly into the can- 
cerous mass; now I make a palisade outside of 
That part of the cancer near the 
cervical canal is amenable to control, but more 


the growth. 


lateral extension—toward the bladder, the broad 
ligaments and the rectum—are most dangerous. 
Placing the needles outside of the periphery of 
the growth and in the bases of the broad liga- 
ments therefor proves most satisfactory in check- 
ing local metastases and vields the best ultimate 
results. 
104 S. Michigan Avenue. 


THE FAMILY DOCTOR 


I've tried the high-toned specialists who doctor 
folks today, 

I've heard the throat man whisper low: “Come on 
now let us spray.” 

I've sat in fancy offices and waited long my turn 

And paid for 15 minutes what it took a week to 


earn, 

But while these scientific men are kindly, one and 
all, 

I miss the good old doctor that my mother used to 
call. 


The old-time family doctor! Oh, T am sorry that 
he’s gone, 
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He ushered us into the world and knew us every 
one, 

He didn't have to ask a lot of questions for he knew 

Our histories from birth and all the ailments we'd 
been through. 

And though as children small we feared the medi- 
cines he’d send, 

The old-time family doctor grew to be our dearest 
friend. 


No hour too late, no night too rough for him to 
heed our call; 

He knew exactly where to hang his coat up in the 
hall; 

He knew exactly where to go, which room upstairs 
to find 

The patient he’d been called to see, and saying 
“Never mind, 

I'll run up there myself and see what’s causing all 
the fuss.” 

It seems we grew to look and lean on him as one 
of us, 


He had a big and kindly heart, a fine and tender 
way, 

And more than once I’ve wished that I could call 
him in today. 

The specialists are clever men and busy men, | 
know, 

And haven't time to doctor as they did long years 
ago. 

But some day he may come again, the friend that 
we can call 

The good old family doctor who will love us one 
and all. 


Edgar A. Guest 


BOOK REVIEW 


THE Mepicat Cirnic or NortH America, January, 
1923. Vol. 6, No. 4. Philadelphia Number. Pub- 
lished Bi-Monthly. Philadelphia and London. W. 
B. Saunders Company. Price per Year $12.00. 


The contributors to this number are Doctors 
McCrae, Anders, Riesman, Norris, Funk, Sailer, Mil- 
ler, Pepper, Musser, Jr., Mohler, Torrey, Wolferth, 
Schnabel, Jackson, Lukens, Moore, Funk, Bothe, Kern, 
Weiss, Crawford, Leon Jonas and Harold W. Jonas. 

This number is up to the usual standard of the 
Medical Clinics. 


NURSING AND Nursinc Epucation IN THE UNITED 
Srates. Report of the committee for the study of 
nursing education. New York. The MacMillan 
Company. 1923. Price, $2.00. 


This work gives a survey of public health nursing; 
the nurse in private duty; the nurse in institution; the 
hospital school of nursing; the training course for the 
subsidiary nursing group; University school of nurs- 
ing; post graduate courses. 
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Society Proceedings 





CHICAGO MEDICAL SOCIETY 


Joint Meeting of Chicago Medical and Chicago Oph- 
thalmological Societies, March 7, 1923 


Concerning Practical Co-operative Work Between 
Medical and Surgical Practitioners and Ophthal- 
mologists—G. E. DeSchweinitz, President, Amer- 
ican Medical Assn., Philadelphia, Pa. 


DISCUSSION 
The Surgical Standpoint.............. Dean Léwis 
The Medical Standpoint............ Jos. M. Patton 


The Ophthalmological Standpoint....Geo. F. Suker 
Regular Meeting, March 14, 1923 

1. Epidemic Encephalitis. Difficulties in the Diag- 
nosis and the late Sequela—Geo. W. Hall. 

Discussion—Archibald Church. 

2, Appendicitis in Children—Kellogg Speed. 

Discussion—Clifford G. Grulee and Morley D. 
McNeal. 

Joint Meeting of Chicago Medical and Chicago Uro- 
logical Societies, March 21, 1923 

“A Standard for the Determination of Cure of 
Gonorrhea in the Male.”—Frank M. Phifer. 

“The Diagnosis and Treatment of Stone in the 
Ureter.” (With lantern slides.)—Herman L. 
Kretschmer. 

“Frequency and Dysuria in Women with Refer- 
ence to Trigonitis and Stammering Bladder.”— 
Edward W. White. 

Discussion—John Nagel, Robert Herbst and 
Joseph B. DeLee. 

Regular Meeting, March 28, 1923 

The Present Status of the Treatment of Malig- 
nant Diseases of the Prostate and Bladder.— 
John T. Geraghty, Baltimore, Md. 

Discussion—Daniel N. Eisendrath, Victor D. 
Lespinasse and Lewis Wine Bremerman. 





THE CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 


DISCUSSION 


(Continued from March issue) 


Primarily in every case sinus disease is found. After clean- 
ing out the sinuses the crust formation still persists and the 
only way to obviate this is to fill up the space, which is best 
done by implanting tissue in the septum. They have tried 
the Halle method, but have found it easier to move the septum 
out to the lateral wall. In many instances this has given ex- 
cellent results. They believed the disease was the result of 
a sinus condition in childhood, rather than a suppurative 
ethmoid. 

Dr. Robert Sonnenschein called attention to the original 
article of Perez, formerly of Buenos Ayres but now ambassador 
to Vienna. In that article he stated that by injecting this 
coccobaccilus fetidus of Perez into the superficial veins of the 
tars of rabbits atrophy of the turbinate would be produced. 
These findings were never verified by other investigators. 

The word “ozena” has always been somewhat confusing. 
His understanding of the term is that it means a stench and 
Many cases of atrophic rhinitis do not have this odor. He 
thought it was a mistake in nomenclature to speak of fetid 
and non-fetid cases, for if ozena means a stench there cannot 
be non-fetid cases. 
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Dr. H. W. Loeb thought that for about four thousand years 
everyone had been trying to find a cure for ozena but had 
failed. Bosworth had stated that the cause is a purulent 
rhinitis, but the picture of the mucosa in atrophic rhinitis is 
so different from that of hypertrophic rhinitis, and occurs so 
much earlier than the hypertrophy, that it seems hardly worth 
while to consider that in connection with the cause and effect. 

Dr. Loeb thought the work done by Dr. Horne was very 
advanced, but without effect. He also believed the vaccine 
treatment which was in vogue for a while had done very 
little good. 

Dr. Alfred Rundstrom (closing) agreed with Dr. Loeb regard- 
ing the vaccine therapy. 

Replying to Dr. Grove, he did not believe that ozena is 
contagious. Where he had seen several cases in one family 
or in the same locality he had been able to trace them to an 
epidemic of some disease which had been responsible for the 
original sinus infection. 

He thanked Dr. Holinger for his valuable remarks. After 
he had convinced himself of the correctness of the theory of 
sinus disease he had tried to find why the picture of ozena 
was so entirely different from the clinical picture of an ordinary 
sinusitus. He had proved that there was a distinct difference 
pathologically as well as clinically between the fetid and non- 
fetid ozena. In the cases where there is recurrent crusting, 
even though the sinuses are freely drained, he was convinced 
that the crusting was due to the caries of the bone and would 
not disappear until there was healing of the bone. 

Replying to Dr. Pollock, he had also, but in only one case 
out of a great many, found an alteration in the bony tissue, 
and would prefer to call this alteration a rarefying osteitis. 

Dr. Rundstrom could not agree with Dr. Sonnenschein that 
it was a mistake to use the term non-fetid ozena, but he had 
a long time ago proposed to cancel the name ozena and sub- 
stitute for it the more logical “Sinusitis purulenta foetida et 
non-foetida cum rhinitis atrophica,” 





THE CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 


The regular meeting of the Chicago Laryngo- 
logical and Otological Society was held on Monday, 
April 3, 1922, at the Hotel Sherman at 8:00 P. M. 

The President, Dr. Robert Sonnenschein, in the 
chair. 


Demonstration of Cases, Drugs and Instruments: 

Dr. Alfred Lewy presented a 2 per cent solution 
of eosin and silver, concerning which chemists had 
reported as follows: “The solution contains no free 
silver and does not precipitate protein and is not 
precipitated by sodium chlorid solution. It is not 
toxic if injected intravenously and a 5 per cent 
solution causes only slight irritation.” 

Dr. Lewy stated that he had tried this prepara- 
tion out, using it locally in the same manner as 
other silver salts, and found it was not irritatiing in 
a 2 per cent solution. Its great drawback was its 
staining properties. It must be used in the nose 
with caution and can be used in the throat if 
watched carefully. It is slightly analgesic and if 
used in ordinary sore throat. for quite a-while pain 
will diminish, It is apparently useful in superficial 
infections but does nothing in deep-seated ones. It 
is not necessary to precede it with cocain. Its 
principal value to him had been in cases of chronic 
otitis media where it was possible to get the solu- 
tion into the tympanic cavity. 

Mercurochrome gave Dr. Lewy the idea of try- 
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ing to get a silver salt compounded with a dye. 
He now has a chemist trying out copper and zinc 
both with eosin and other dye stains, in an effort 
to find one that does not stain as much as eosin. 
The stain can be temporarily removed with 3 pet 
cent hydrochloric acid, but when water is put on it 
reappears. He thought the therapeutic value was 
due to the penetrating quality of the dye; the 
object of the dye was to carry the silver into the 
tissues. 
Scientific Program. 

Dr. Don C. 
paper on “Fyperesthetic Rhinitis of Known Eti- 


Sutton (by invitation) presented a 


ology.” 
AUTHOR’S ABSTRACT 

This condition is probably a local manifestation 
of anaphylaxis to a specific foreign protein. 

Dale and others have called attention to the 
similarity in the reaction of histamin and that of 
anaphylaxis: But this individual may be desensi- 
tized to a specific protein but not to histamin. 

The specific anaphylactic hay fevers include the 
seasonal types, as pollens, trees, grass and com- 
positae,— 

Foods: Bacterial and animal emanations of all 
year type— 

Animal emanations 
Foods 
Bacterial 
Pollens 
Pollen Hay Fever: 

I. Early spring (Rose fever): due to trees as 
willow, poplar and maple, dandelion and occasionally 
other flowers. 

II. Late spring and early summer: timothy, June 
grass and red top—daisy. 

lll. Late summer: ragweed, corn, golden rod, 
daisy, sweet clover. 

In fifty-nine cases— 

55 were caused by ragweed 
1 dandelion 
3 timothy 
1 red top 
corn 


3 goldenrod 

In seventy-three cases—all causes— 
55 ragweed 

3 corn 

3 goldenrod 

1 dandelion 

3 timothy 

1 dog hair 

t goose feathers 

2 chicken feathers 

2 cat hair 

1 red top 

1 bacteria 

2 cases season hay fever unknown cause 
Treatment: 

Twenty-four treated with a pollen extract pre- 
pared by the method of I. Chandler Walker: 
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8 completely relieved 
10 improved greatly 

18 relieved or improved 
6 unimproved 


33 per cent. 
42 per cent. 
75 per cent. 
25 per cent. 
Ten cases were treated by a suspension of the 
ground pollen in olive oil, giving three to four 
injections at five day intervals just before and 
during the attack: 
4 completely relieved 
4 relieved 
- 2 unimproved 


Cc 


40 per cent. 
40 per cent. 
20 per cent. 
Eight cases treated with intravenous peptone 
solution as described by Auld, B. M. J.: 
5 completely relieved 60 per cent. 
2 improved 25 per cent. 
1 unimproved 
Vernal conjunctivities 3: 
1 ragweed cured with pollen 
2 undetermined— 
1 relieved by peptone 
1 unimproved by peptone. 
Dr. Otto J. Stein presented a paper entitled “In- 
tranasal Injection of Alcohol in the Treatment of 
Hyperesthetic Rhinitis and Some of the Nasal 


8 per cent. 


Neuroses.” 


ABSTRACT 


The author stated that he had first presented this 
subject in 1907 before the American Academy of 
Ophthalmology and Otolaryngology and that he 
had since presented several additional papers on the 
subject. 

For the purpose of simplifying the understanding 
of this method of treatment he divides the distribu- 
tion of the intranasal nerve supply into two main 
divisions, the anterior and posterior. The anterior 
division is the nasal nerve, sometimes called eth- 
moidal, which is one of the three large branches 
of the ophthalmic root. The other two branches 
are the frontal and lachrymal. 

For the purpose of injecting the anterior division 
of the nerve a straight steel needle of about 22 to 
24 gauge and 9 cm, long with a slip joint to securely 
fit an all glass syringe is used. As the poit of the 
needle is only introduced to a depth of about a 
millimeter, the bevel of the pointed end should not 
be longer than that, in order to lessen the pos- 
sibility of fluid escaping. After previously pre- 
paring the field for injection by shrinking and 
anesthetizing with a solution of cocain and adre- 
nalin, the straight needle is fixed to the syringe 
containing the alcohol in succh a manner as to 
show by the indicator on the slip joint that the 
bevel point is directed forward and is then carried 
to the foramen by following closely the septal wall 
until the vault is reached, a distance of about 5 to 
5% cm. from the nasal crest; then the point is 
carried slightly outward as the slit through which 
the nerve enters is about 1 to 2 mm. lateral to the 
If properly placed the point of the needle 
can be felt entering the opening. No force is 


septum. 


necessary. It is sufficient that the bevel of the 
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point is buried in the foramen so that no fluid 
escapes into the nostril. The neighboring nostril 
js injected in like manner. For injecting young 
children a short and finer needle should be used. 

The needle used for injecting the posterior divi- 
sion is 10 cm. long, 16 to 18 gauge, with slip joint 
and indicator showing the location of the bevel at 
the point. The point is sharp and of short bevel 
and bends at about a right angle from its shaft 
for a distance of about 10 mm. For very wide 
nostrils and deeply located fossa a bend of 15 mm. 
is used and in like manner one of 7 mm. for closely 
fitting turbinal and septum. After preliminary co- 
cainization and thorough shrinking of the tissues, 
as for the anterior injection, the curved end of the 
needle is carried to the posterior nostril, hooked 
gently around the tip of the middle turbinate and 
at a point where this body arises from the lateral 
wall the foramen of the sphenomaxillary fossa will 
be found. Introduction of the needle point into 
the membrane covering the foramen will reach the 
nerves emerging therefrom. If the point of the 
needle is carried three or four millimeters posterior 
to the first position and then forced laterally 
through the membrane a more accurate penetra- 
tion of the ganglion is possible, and with less 
chance of injuring any vessels. 

In injecting the posterior group of nerves the 
author advises introducing the curved needle point 
in the region of the sphenopalatine foramen, for 
an injection at the foramen reaches those nerves 
supplying that part of the nasal membrane where 
most of the protein substance is likely to be found, 
and the ganglion can be reached, in part at least, 
by proper placement of the needle point. When 
one is satisfied the needle does not accurately enter 
the desired place another attempt should be made 
ina few days. Where the improvement is only 
partial after anterior injection a posterior injection 
may be added. In cases of hay fever the relief is 
usually for the season. In simply hydrorrhea, 
spasmodic coryza and nasal reflex asthma it usually 
acts instantly, 

Alcohol is a most suitable substance for injection 
because it is sterile, non-toxic and non-corrosive. 
Its action on nerve substance is a disorganization 
of its cell elements, causing some hardening but 
no necrosis. The funtional activity of the nerve 
is restored to normal within a variable period; the 
more exact the injections, the more effective and 
lasting the results. Infiltration of the membrane in 
the neighborhood of the foramen is far less effective 
but one does secure some immunity. Careful 
Sterilization of instruments and field and slow 
introduction of the fluid is essential to best results. 
A 75 per cent dilution with fresh sterile water, 
about 10 minims, is used for each injection. As 
most of the sufferers are nervous and restless, it is 
best to administer morphin and atropin prior to the 
treatment, and tablets containing a small dose of 


codein and caffein at intervals of a few hours fol- 
lowing. 
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DISCUSSION 


Dr. J. Gordon Wilson said that the interesting papers indi- 
cated how very obscure a subject hyperesthetic rhinitis is. 
Dr. Sutton dealt briefly with some of the modern methods 
employed in the diagnosis of the numerous factors which pro- 
duce the symptoms. In spite of the great amount of work 
done the primary cause of this susceptibility is unknown. 

Hyperesthetic rhinitis looked at from the standpoint of 
the rhinologist may be said to arise from an instability of 
the nasal mucosa, understanding by instability the loss of 
power to react within normal Jimits to factors not usually 
present in the air and probably also in the blood. To the 
question to what is this instability due, no answer had as yet 
been given. Dr. Sutton referred ot an hereditary sensitivity. 
There appeared to be no doubt that some families have such an 
instability, but not necessarily to the same special protein. 

When one asks what is actually known about hyperesthetic 
rhinitis one soon becomes aware of our deficiency of knowl- 
edge. We know that the absorption of vegetable and animal 
proteins by the nasal mucosa can produce a sensitization, both 
local and general. Why, then, is it not possible to desensitize 
by the nose? We know that in sensitized individuals the 
symptoms of hyperesthetic rhinitis can be produced locally 
by a suitable protein, and one asks if it is possible to have 
a nasal mucous membrane sensitized in an individual who 
is not generally sensitized. A number of nasal membranes 
which are hypersensitive to pollen are hypersensitive to other 
things; e. g., adrenalin; so it is possible to “desensitize” by 
something to which the mucosa is not sensitized; e. g., pep- 
tone. 

These are a few of the questions which arise to which 
so far no answer can be given. But in considering the gaps 
in our knowledge we should also consider the progress that 
has been made in the last few years. Dr. Wilson has no 
difficulty in explaining the influence of the psychic factor 
mentioned by Dr. Sutton. To it one applies the principle 
which Pavloff has demonstrated in his experiments on hyper 
sensitivity from cerebral factors; there is a controlling cere- 
bral influence which may precipitate the symptoms, 

Dr. Wilson's treatment is based on the belief that he is 
dealing with a mucous membrane which is unstable. He 
finds it advantageous to eliminate factors which tend to pro- 
duce the symptoms, and so get at least amelioration. As a 
preliminary he classifies vasomotor rhinitis into two groups, 
one sensitive to protein reaction, the other to bacterial, this 
grouping being based on the history and findings in the upper 
respiratory tract. 

Desensitization by proved factors offers the best mode of 
attack. He removes any cause that appears to increase this 
instability (polyps, sinus disease, etc.), and following this 
he expects to obtain some benefit. For getting at the fun- 
damental etiology he is relying upon such work as Dr. Sutton 
and others in this special field are doing. 

Dr. Harry Kahn said that for a year or two he had been 
seeing a number of cases of intumescent rhinitis with general 
depression and more or less discharge. These patients also 
showed a definite symptom which had not been referred to in 
this discussion; namely, diminished blood pressure. He had 
noticed this hypotension rhinitis in many cases, with the 
blood pressure around 100. One patient seen recently had 
a systolic pressure of 90. Most of these cases were in women 
and were accompanied with more or less general symptoms, 
pain, hay fever, hyperesthetic rhinitis and rhinorrhea. These 
cases had yielded to simple treatment, exercise, drinking of 
coffee, cold baths and abundance of food. 

Dr. Edwin McGinnis, referring ot heredity in these cases. 
stated that he had three sets of grandparents, parents and 
children who were sensitive to ragweed, both small and 
large. He had tried Dr. Goodale’s plan of desensitization, 
but had decided that he was not going to attempt this any 
more in hay fever patients, but would use the vaccines and 
toxins for diagnostic purposes. Before operating cases of 
rhinitis, simple or complicated, they always make the skin 
tests and in many instances determine not to do any operative 
werk. He cited the case of a child who was sensitive to red 
top, timothy and the small and large ragweed. Consequently 








che had trouble from the last week in May, when the red top 
pollenates, until frost. She was very sensitive to the small 
ragweed and usually got an accompanying infection in the 
frontal sinus, in the antrum and the ethmoids, which would 

e her trouble until Christmas time. Attemps to desensitize 
with a solution of pollen had little effect. He had found that 
these patietns got along very well if they were instructed 
that they were sensitive to a certain pollen, for they would 
stay away from it. They had found that injection of hay 
fever pollen produced difficulty in breathing and started an 
asthmatic condition. It has been found to irritate the eye 
when dropped into it, just as it does the nose. In damp 
weather, when the pollens cannot fly these patients have much 
less trouble, 

Dr. McGinnis thought that the pollen extracts are useful in 
diagnosis and some people apparently get a certain measure 
of relief from them. 

Dr. Norval Pierce admitted that he had not gone into this 
subject very deeply, having been appalled by the complexity of 
it. The terms themselves, sensitization and desensitization, 
are more or less vague. The fact that there is skin reaction 
in cases with certain nasal symptoms does not necessarily mean 
that there is a connection between the two. Several years ago 
he carried out with the greatest care the instructions that 
Dunbar gave, but the vast majority of cases were unimproved. 
He thought perhaps the most fortunate results were gained from 
the dandelion cases. He thought that the exact cause or 
causes of these conditions was not known. He cited the case 
of a young lady with a pronounced vasomotor disturbance of 
the nose. They were unable to determine that she was sen- 
sitive to anything especial, after going through a certain num- 
ber of foods and of pollens. He then learned that she was 
being courted and influenced the mother to prevail upon her 
to desist somewhat. The young man went away and the 
rhinitis disappeared completely. She had all the symptoms of 
a pronounced vasomotér disturbance and Dr. Pierce won- 
dered whether she was sensitive to her own ovarian secretions. 

Dr. Pierce thought that it could be stated that it is bad 
practice in these cases to tear out the architecture of the 
nose to cure them. That it is absolutely wrong to open up 
the so-called hyperplastic ethmoids. The one thing that had 
given him most success in these cases was cauterization of the 
four anterior sensitive portions of the nose with trichloracetic 
acid, meaning the anterior head of the middle turbinates and 
the adjoining middle meatus, the tuberculum of the septum 
and the anterior heads of the inferior turbinates. This had 
given relief for a month or six weeks, when it was repeated. 

Dr. Robert Sonnenschein reported the case of a professional 
gentleman, aged thirty-four, who had had hyperesthetic rhinitis 
for some years. The principal symptom was that a stream of 
clear fluid would frequently issue from his nose. Careful 
examination, including blood pressure, blood counts and 
urinalysis, was negative, as were radiographs of the sinuses. 
He was tested with thirty or forty proteins without showing 
sensitization. Dr. Pierce also examined him carefully and a 
small mass, not definitely a polyp, was located high up in 
the middle meatus of the right side. On his suggestion this 
was carefully removed, and the anterior ethmoid cells were 
opened up without disturbing the middle turbinate. This 
occasioned slight, if any, improvement. Thyroid extract was 
given for a time. Trichloracetic acid gave considerable temp- 
rary relief. Atropin, 1/250 of a grain three times a day, 
gave relief without any dryness of the throat or other un- 
pleasant reaction. Real comfort was obtained by taking this 
for a week or ten days at a time. He has freedom for a short 
time and then the process repeats itself. 

Dr. Sonnenschein confirmed Dr. Pierce’s statement that the 
use of trichloracetic acid gave considerable relief for a time. 
After the demonstration of a case by Dr. Beck several months 
ago, at which time the deficiency of certain vitamins was 
discussed in relation to nose and throat conditions. Dr. Son- 
nenschein had treated a number of cases with crude cod liver 
oil, but the results were disappointing. A number of patients 
examined by Dr. Sutton and found to be sensitized to certain 
pollens had been relieved. 

Dr. Otto J. Stein (closing) said that ordinarily the sub- 
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ject of alcohol excited a great deal of interest and Stimulated 
discussion. He inferred that his method had been used very 
little by those in the audience, although he recalled several 
gentlemen in the city who had used it, and regretted that 
they were not present to tell their experiences. Any method 
of treatment which was valuable in this puzzling condition 
should be welcomed by every one. 

He had always felt that there were two main factors present 
in these cases: first, that the patient is hypersensitive or has 
an idiosyncrasy to some irritant or irritants, and that sensi- 
tiveness is due to some condition within the body fluids, be 
the irritant within the body or without. In the nose the 
manifestations are principally in the nose, throat and eyes 
on account of the vast peripheral distribution of the nervous 
system; that is, the fifth nerve. If irritants are kept away 
from the susceptible condition there is no manifestation. The 
great future of the work lies in working out the chemistry 
of the body fluids, showing why these conditions occur. He 
believed most cases would be found to be sensitive to more 
than one irritant and for that reason there are many failures 
in the vaccine remedies. The element of vasomotor change has 
been noted in many instances, 

Dr. Stein did not go into statistics, feeling that he might 
be ageused of making a statement which he could not sub- 
stantiate. In the case mentioned by Dr. McGinnis, that con- 
tinued having hay fever in spite of desensitization treatment, 
he thought it was possibly another one of the cases in which 
there was some protein change that was not desensitized. 

The statement made by Dr. Pierce, that his best results 
were obtained by cauterizing the membrane at certain well- 
known areas was interesting. The patient subjected to irri- 
tants at the cauterized areas will not react because he is 
desensitized. Dr. Stein thought he would get better results 
if he desensitized the nasal nerve at its orifice into the nose. 
Trichloracetic acid he thought was a well-known remedy and 
Dr, Ingals and others had used the electric cautery. Won- 
derful results had been reported by irrigating the antrum, 
and of course some cases are much better after the antrum 
is washed out. 

Another interesting question concerned the role played by 
the endocrines in changing the body fluids. May not such an 
imbalance of the various endocrines so effect metabolism as 
to provoke a sensitiveness? He believed this might explain Dr. 
Levy’s case and that of Dr, Pierce. He recalled an interest- 
ing case of frank rhinoorhea following exposure from a long 
dusty automobile ride. It was a vasomotor proposition and 
the patient was treated by several physicians with all the well- 
known remedies, but was only relieved by Dr. Stein’s use of 
alcohol injections. One injection into the two anterior nasal 
nerves relieved her. She had no further trouble for some 
years, when she had a similar attack following another auto- 
mobile ride. Two injections again produced instantaneous 
relief from the profuse discharge. Dr. Stein always avoids 
using suggestion in any sense, because of the peculiar role it 
plays in the symptomatology. 


Dr. G. Thomsen von Colditz presented a thesis 
entitled: “Treatment of Otitis Media with Tuber- 
culin.” 

ABSTRACT 

In treating suppurative otitis media it is im- 
portant to take into consideration whether or not a 
patient is tuberculous, either having an active pro- 
cess or a latent infection. To detect this, a tuber- 
culin test should be made as part of the routine 
examination in every case of suppurative otitis 
media. The intra-cutaneous test is the most valu- 
able. 

Dr. von Colditz has treated a number of cases 
of suppurative otitis media which did not respond 
to any one or combination of conventional treat- 
ments, but which gave a marked reaction to the 
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intra-cutaneous tuberculin test. After these tuber- 
culin injections, with no other treatment except 
keeping the auditory canal clean and packed with 
gauze or cotton, the ears were cured and the 
patient’s general health was improved. 

(To be continued) 





GREENE COUNTY 


The Greene County Medical Society met at Carroll- 
ton, Ill, on Friday, March 9, 1923. After partaking 
of an excellent dinner provided by the physicians of 
Carrollton, at Hotel Pearson, the members assembled 
at the Illini Club rooms for business and program. 

In the absence of the president and vice-president, 
the secretary called the meeting to order and Dr. How- 
ard Burns was selected as chairman of the meeting. 

The minutes of the last stated meeting was read 
and approved. 

Dr. F. H. Russell of Eldred was elected censor to 
succeed Dr. W. W. Billings, removed from the county. 

Drs. W. T. Knox and Wm. H. Garrison were elected 
delegates to the state convention. 

The application of Dr. A. R. Jarman of White Hall 
was received for membership and referred to the 
censors for report at the next meeting. 

A motion prevailed that Dr. Jarman be given the 
privilege of the floor. Motion carried, that un- 
finished business from former meeting be postponed 
on account of small number in attendance. 

Dr. F. H. Russell read a well prepared paper on 
“Selected and Neglected Remedies,” Dr. F. N. Mc- 
Laren a paper on “Selected Remedies,” both of which 
were exceptionally good and brought forth free dis- 
cussion. The censors announced a basket picnic for 
doctors and families at White Hall Chautauqua 
Grounds at the regular meeting date in June, no 
program, further than pressing business properly to 
come before the society. W. T. Kwnox, 

Secretary. 





Marriages 





Cart Conen, Atlanta, Ill., to Miss Della L. 
Sporn of Chicago, February 11. 

Wittiam Artis Dawson to Miss Harriette 
Marie Reder, both of Chicago, December 31. 

JoHN Maurice Hayes, Decatur, Ill., to Miss 
Helen D. Hogan of Assumption, recently. 

LELAND GILLELAND Hepees, Chicago, to Miss 
Ethelyn Blanche McMillan of Rochester, N. Y., 
January 10. 

Joun Kercuer to Mrs. Clara Renker, both of 
Chieago, March 17. 

Morris C. Marcus to Miss Evelyn Neuman, 
both of Chicago, February 25. 

Lartit1a Betav to Mr. John C. Alford, both 
of Chicago, March 10. 
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Personals 





Dr. Albert J. Roberts has been elected presi- 
dent of the La Salle County Tuberculosis society. 
Reports at the annual meeting of the society in- 
dicated a flourishing condition with sales of 
Christmas seals amounting to $2,963.97. 

Dr. F. N. Cloyd of Danville gave an address 
on “Fractures of the Pelvis,” at the March meet- 
ing of the McLean County Medical society. 

Dr. James S. Johnson of Cairo succeeded Dr. 
F. M. Harrell as president of the Alexander 
County Tuberculosis association at the annual 
election, last month. A bill has been introduced 
in the legislature under which the counties of 
Alexander, Pulaski and possibly Union can estab- 
lish a tuberculosis sanitarium together. 

Dr. Emil Windmueller of Woodstock has sold 
his building and practice to Dr. Hyde West and 
has removed to Los Angeles. 

Dr. D. D. Raber was reelected for the third 
term county physician for McLean county. 

Dr. T. H. Culhane of Rockford writes to the 
Rockford papers that the tour of the American 
College of Surgeons is not the “complete rest 
and relaxation” some of the tourists expected. 
On the contrary scientific meetings were organ- 
ized and those who refused to participate were 
threatened with a ducking in the drink. 

Governor Small has issued a proclamation 
designating the week of April 22 as health pro- 
motion and safety week. 

Dr. Albert W. Bradford has returned to his 
home in Lacon from the Proctor Hospital where 
he has been a patient with a broken leg for seven 
weeks. 

Dr. George T. Palmer, president of the Illinois 
State Tuberculosis Association, lectured at Louis- 
ville recently, during the celebration of “Health 
Week.” 

Dr. Charles E. Humiston and Dr. Frederick 
W.-Besley gave addresses at the annual banquet 
of the Lake County Medical Society at Wau- 
kegan, March 1. 

The Joseph A. Holmes Safety Association of 
Washington, D. C., has awarded the gold medal 
of the society to Dr. Andrew W. Springs, Dew- 
maine, for his heroic work in the Royalton Ex- 
plosion of October, 1914. 

At the fifty-sixth regular meeting of the Chi- 
cago Society of Internal Medicine, March 26, Dr. 








J. Curtis Lyter, St. Louis, will speak on “The 
Pathways of the 
Pleura.” 


Mediastinum, Lungs and 
Dr. Frank Smithies has resigned as gastro- 
enterologist and attending physician to the 
Augustana Hospital, to assume the duties of 
physician-in-chief and head of the department of 
internal medicine at St. Elizabeth’s Hospital. 

At a meeting of the Laboratory of Surgical 
Technique of Chicago, March 22, Dr. Leon Asher, 
professor of physiology at the University of 
Berne, Switzerland, spoke on “The Physiology of 
the Thyroid Gland from the Clinical Stand- 
point.” Dr. A. J. Ochsner, presided. 

Dr. Louise H. Keator, formerly a medical mis- 
sionary to China, has been transferred to the 
Dixon State Hospital from the Lincoln State 
School and Colony. 





News Notes 





—St. Mary’s Infirmary, Cairo, has recently 
added an annex for tuberculous patients, a 
nurses’ home and a new wing to the main hos- 
pital building at a total cost of $225,000. 

—A new three-story addition will be erected at 
St. Vineent’s Hospital, Taylorville, at a cost of 
$75,000. 

—A fifty-bed hospital is being erected by the 
Ingalls-Shepard Forging Company for the city 
of Harvey. The institution will cost $250,000. 
Lodges, fraternities and social societies will raise 
$20,000 for the furnishings and equipment. 

—The campaign to collect two-thirds of a 
million dollars which was necessary before one- 
third of a million left by the will of John P. 
Wilson, for the benefit of the Children’s Me- 
morial Hospital, could be secured, was success- 
fully completed, March 3. 

—Following the outbreak of smallpox at Rock 
Island, the city physician, Dr. A. N. Muller, has 
issued orders that must be 
vaccinated within the next ten days or remain 
away from school indefinitely. The board of 
health asks the public’s cooperation in stamping 


every schoolchild 


out the threatened epidemic. 

—It is reported that “Prof.” J. B. Cottaze, 
who maintained an office on West Madison Street, 
was fined $25 and costs for practicing medicine 
without a license, by Judge Adams in the mu- 
nicipal court, March 13. Cottaze, it is alleged, 


collected thousands of dollars from his patients. 
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The judge ordered the “professor” to leave the 
city. 

—At a meeting of the American Conference 
on Hospital Service, held in Chicago, March 5, 
the following officers were elected for the ensuing 
year: president, Dr. Frank Billings, Chicago; 
vice-presidents, Drs. Andrew R. Warner, Chicago, 
and Linsly R. Williams, New York, and treas- 
urer, Dr. Harry E. Mock, Chicago. Dr. Fred C. 
Zapffe, Dr. Linsly R. Williams and Miss Sarah 
B. Place, R. N., Chicago, were elected to the 
board of trustees (term expires 1926). 

—Dr. Frank J. Pokorney, Chicago, has been 
appointed medical examiner for Cook County, it 
was announced by the president of the board of 
county commissioners, March 3. Preparation of 
« county civil service eligible list and the neces- 
sity for examination by a physician of many of 
the applicants caused the appointment of Dr. 
Pokorney. Ali persons about to be retired from 
the county’s service on pensions or because of 
disability will also be examined. 

—The executive officers of the National Tu- 
berculosis Association held a three day session at 
the Hotel LaSalle, February 26-28. It was stated 
there are 65,000 hospital beds available for tu- 
berculous patients in the United States and that 
vhere are more than 1,000,000 cases of the disease. 
A standard system of home treatment teaching 
which would permit the discharge of a patient 
from the sanatorium in three months was out- 
lined. A _ visiting service would care for the 
patient following his discharge. A total of $5,- 
000,000 was the goal set by the conference for 
1923. 

—Under a cooperative arrangement between 
the state departments of public health and wel- 
fare, a campaign is on foot for applying the 
Schick test to inmates of state institutions. The 
work will be carried out under the direction of 
the health department, which will also furnish 
toxin-antitoxin for the immunization of ail those 
giving positive reactions. The boys’ school at 
St. Charles carried out the plan some time ago, 
and all new-comers are now tested on arrival, and 
immunized when nonimmune to diphtheria. Dur- 
ing the week of March 11-17, the 2,000 inmates 
of the Lincoln State School and Colony were 
Schick tested, and follow-up work will proceed 
immediately. Other state institutions in which 
danger from diphtheria exists will be treated in 
like manner. 
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—A field physician from the state department 
of public health has recently completed a survey 
of the eight county tuberculosis sanatoriums now 
in operation in Illinois. The findings show a 
maximum capacity of 306 beds. The average 
number of patients cared for in the eight insti- 
tutions is 251, while the average cost of main- 
tenance each month for all the sanatoriums is 
$19,200, or slightly more than $76 a month for 
each patient. The survey showed further that 
three of the sanatoriums hold diagnostic clinics; 
all but one conduct dispensary service, and all 
but two carry on, in some measure at least, 
county tuberculosis and public health work. The 
lowest appropriation for any of the sanatoriums 
for 1923 is $10,000, but the total amount avail- 
able in that instance is nearly $30,000, a contract 
with the U. S. government with reference to 
tuberculous ex-service men making up the dif- 
ference. All the seven other sanatoriums have 
appropriations for 1923 ranging from $25,000 
to $40,800 for maintenance, and in two cases 
extra appropriations for building. 

—The clinics for crippled children held in 
Kewanee have had 86 children examined by Dr. 
C. W. East of the State Department of Health 
and have accomplished much good through the 
active financial support of the local Rotary Club, 
the McHenry county Chapter Red Cross and the 
county commissioners. St. Francis hospital has 
furnished quarters and the cooperation of its 
staff. 

—The clinic held by DuPage County Tu- 
berculosis society in February was such a suc- 
cess, 400 patients having been examined that 
arrangements have been made for a permanent 
free diagnostic clinic. 

—Drs. W. W. Greaves and E. W. Weis were 
elected directors of the Tuberculosis Society of 
LaSalle-Peru-Oglesby at the annual meeting, 
March 13. 

—At the meeting of the Vermilion County 
Medical Society, March 6, States Attorney John 
Lewman gave an address on “The Relations of 
the Medical and Legal Professions.” Dr. Alfred 
A. Strauss of Chicago, gave a talk on “The Sur- 
gical Management of Gastric and Duodenal 
Ulcers” illustrated by lantern slides. 

—At the meeting of the Winnebago County 
Medical Society, March 6, Dr. Henry Woltmann 
gave an address on “The Value of Neurological 
Diagnosis.” Dr. A. W. Adson, also of the Mayo 
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Clinic, related “The Results of Surgical Treat- 
ment of Spinal Cord Tumors.” 

—The Logan County Medical Society met at 
the Lincoln State School and Colony, March 22, 
as guests of Dr. Paul Schroeder. After the 
dinner Dr. Hull of the State Laboratories, 
Springfield, gave an address on 
Cough, Schick and Vaccinia.” The following 
officers were elected : president, Dr. B. M. Barrin- 
ger; first vice-president, Dr. C. Rembe; second 
vice-president, Dr. G. Connelley; secretary- 
treasurer, Dr. E. C. Gaffney; delegate, Dr. H. 8. 
Oyler; alternate, Dr. E. C. Gaffney; censor, Dr. 
C. C. Montgomery. 


“Whooping 





Deaths 


Epwarp Batr, Murphysboro, Ill.; Medical College 
of Indiana, Indianapolis, 1890; died, March 7, or an 
overdose of heroin hydrochlorid, presumably self- 
administered. 


RicHarD FRANKLIN BENNETT, Litchfield, Ill. (li- 
censed, Illinois, 1887) ; served for five terms as mayor 
of Litchfield; member of the state board of health, 
former president of the school board and superin- 
tendent of the Hospital for the Insane, Anna; aged 
83; died, March 9, of senility. 


ALBERT SANDERS Burtt, Momence, IIl.; New York 
University Medical College, New York, 1878; a Fel- 
low, A. M. A.; aged 68; died, March 10, of pneu- 
monia. 

SAMUEL ALBERT GRAHAM, Lincoln, IIll.; Rush Medi- 
cal College, Chicago, 1887; a Fellow, A. M. A.; for- 
merly district health officer for Central Illinois; for 
five years assistant superintendent of the Kankakee 
State Hospital, Kankakee; superintendent of the Lin- 
coln State School and Colony, Lincoln; aged 74; died 
March 10, of pneumonia. 


CLARENCE AvuGustus JAcosson, Chicago; Univer- 
sity of Illinois College of Medicine, 1916; served in the 
M. C., U. S. Army, during the World War; on the 
staff of the U. S. Veterans’ Hospital No. 76 (Edward 
Hines, Jr., Memorial), where he died, aged 29, March 
22, of appendicitis. 

James JoserpH Roacu, Chicago; Rush Medical Col- 
lege, Chicago, 1901; member of the Illinois State 
Medical Society; professor of operative surgery and 
pathology, Chicago Medical College; formerly instruc- 
tor in anatomy at Northwestern University Medical 
School, and on the staffs of the Cook County, Fort 
Dearborn and St. Bernard hospitals; aged 45; died, 
March 24, of cerebral hemorrhage. 

Jesse Avucustine Swem, Henry, IIl.; American 
Medical College, St. Louis, 1884; aged 64; died, 
March 1. 


Ropert ALFRED Winpett, Aurora, Ill.; Rush Medical 
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College, Chicago, 1887; a Fellow, A. M. A.; aged 63; 
died, March 4, following a long illness. 

SamMueL WitttaM ALLEN, Chicago, University’ of 
Arkansas Medical Department, Little Rock, 1882; a 
Fellow A, M. A.; aged 61; died, February 10. 

JosepwH Otiver Batcar, West Franklin, Ill.; Rush 
Medical College, Chicago, 1918; a Fellow A. M. A.; 
age 30; died, February 12, from appendicitis. 

Eucene Francis Daum, Chicago; Northwestern 
University Medical School, Chicago, 1900; member 
of the Illinois State Medical Society; served in the 
M. C., U. S. Army, during the World War; aged 46; 
died, March 1, of acute endocarditis following in- 
fluenza. 

Tuomas Oscar Enpcar, Dixon, Ill.; Northwestern 
University Medical School, Chicago, ‘1907; a Fellow 
A. M. A.; member of the American Academy of 
Ophthalmology and Oto-Laryngology, the American 
Laryngological, Rhinological and Otological Society 
and the Chicago Ophthalmological Society; aged 51; 
died, March 5, of bronchopneumonia. 

Grorce Snow Fortier, Chicago; College of Physi- 
cians and Surgeons, Chicago, 1907; member of the 
Illinois State Medical Society; aged 51; died, Febru- 
ary 20, from pneumonia. 

Cassius W. Goutp, Chicago; University of Buffalo 
(N. Y.) Department of Medicine, 1872; aged 72; 
died, February 20, from pneumonia. 

James C, Harrett, Omaha, IIll.; Eclectic Medical 
College of Pennsylvania, Philadelphia, 1870; also a 
druggist; aged 75; died in February, of mitral regur- 
gitation. 

Davin Westey Harris, Carriers Mills, Ill.; College 
of Physicians and Surgeons, Keokuk, Iowa, 1879; also 
a druggist; aged 66; died, February 10, of cerebral 
hemorrhage. 

May Micuaet, Chicago; Northwestern University 
Woman’s Medical School, Chicago, 1898; a Fellow 
A, M. A.; member of the Chicago, and the Central 
States pediatric societies; attending physician to the 
Chicago Home for Jewish Orphans, on the staff of 
the Cook County Hospital, the Mary Thompson Hos- 
pital and the Chicago-Winfield Tuberculosis Sana- 
torium, Winfield; aged 47; died, March 15, of pneu- 
monia. 

Utysses Grant Ricuarpson, Chicago; Barnes Medi- 
cal College, St. Louis, 1895; aged 56; died, March 13, 
of pneumonia. 

A. Minnie Russett, Speer, Ill.; Woman’s Medical 
College of Baltimore, 1896; aged 58; died, February 
6, from pneumonia. 

James R. Scorr, Edgewood, Ill.; Cincinnati College 
of Medicine and Surgery, 1863; Civil War veteran; 
practitioner of Edgewood for more than half a cen- 
tury; aged 82; died, February 8, from senility. 

Domer GHEEN SmitTH, Freeport, Ill.; Jefferson Med- 
ical College of Philadelphia, 1899; a Fellow A. M. A.; 
for several years secretary of the Tri-State Medical 
Society (Illinois, Iowa, Wisconsin); aged 56; died, 
February 28, of pneumonia. 
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Espy L. Situ, Chicago; Chicago Homeopathic 
Medical College, Chicago, 1883; a Fellow A. M. A.; 
aged 70; died, March 5, of heart disease. 


Witiam E. Stepan, Sullivan, Ill.; Kentucky 
School of Medicine, Louisville, 1880; formerly mem- 
ber of the state legislature; aged 75; died recently, 
of influenza. 

FRANKLIN Pierce Tyter, Galesburg, Ill.; Rush Med- 
ical College, Chicago, 1885; aged 68; died, February 7, 

GrorGeE WASHINGTON WESTERMEIER, Cherry, IIL; 
Medical Department of Washington University, St. 
Louis, 1908; member of the Illinois State Medical 
Society; served in the M, C, U. S. Army, during 
the World War; aged 39; died, February 28, of 
pneumonia. 

CHARLES GLENDENNING WILLSon, Chicago; Wiscon- 
sin College of Physicians and Surgeons, Milwaukee, 
1896; aged 63; died, March 7, of chronic nephritis. 

Georce Harcourt WIL.I1s, Winslow, Ill.; Rush Med- 
ical College, Chicago, 1900; served as mayor of Wins- 
low for two terms, and for eleven years as secretary 
of the board of education; aged 50; died, February 
17, of pneumonia. 


Enos Joun Hucues, Chicago; College of Physicians 
and Surgeons, Keokuk, Iowa, 1876; University of 
Michigan Medical School, Ann Arbor, 1886; for more 
than thirty years medical examiner for the Baltimore 
and Ohio Railroad; aged 65; died, March 2, of heart 
disease. 


Georce Frank Lypston, Chicago; Bellevue Hospital 
Medical College, New York, 1879; a Fellow A. M. A.; 


died in California of pneumonia, March 14. Dr, 
Lydston was born at Tulumne, Calif., in 1858. After 
his graduation he became interne at the Charity Hospi- 
tal, New York, and later, resident surgeon of the New 
York State Immigrant Hospital. He was lecturer on 
genito-urinary diseases in 1882 and later professor 
of genito-urinary surgery and venereal diseases in the 
College of Physicians and Surgeons, Chicago. He 
was author of numerous books of both scientific and 
literary character, including a “Text-book on Genito- 
Urinary and Venereal Diseases,” on the “Surgical 
Diseases of the Genito-Urinary Tract,” and on “Im- 
potence and Gland Transplantation.” Most of his re- 
cent contributions to medical literature were devoted 
to the possibilities of securing rejuvenation by trans- 
plantation of glands. Among his contributions to gen- 
eral literature were a social text on diseases of so- 
ciety, a play “The Blood of the Fathers,” and several 
novels, such as: “Over the Hookah,” “Poker Jim,” 
and “Trusty 515.” Dr. Lydston was a man of ag- 
gressive personality and a writer of ability, with keen 
and satirical humor. 

Minerva A. Kune, Chicago; Hahnemann Medical 
College and Hospital of Chicago, 1892; aged 60; died, 
March 2; at the Hahnemann Hospital, of myocarditis. 

Oscar W. Wuirtacre, West Frankfort, Ill.; St. Louis 
College of Physicians and Surgeons, St. Louis, 1909; 
member of the Illinois State Medical Society; aged 
40; died, February 11, of tuberculosis. 
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